





A AS F-— 
TIME TITTLE LLL 















=) 





all Hanne SUAUUUROUUAUUODNORUUOUHRHAUONRTERNIAUOUUOUUEROODEAEDROUULOOUTOOUOOEOEDERCUALULEOUCTOEUOUCUUE EE UOT EEE 





ee ee aaa 





i a ens 





es 


rice 








0.H 
sttiv 


themsely 





ry 





features which 


this dentif 


> 


not 





butors 





ce 








Dhictei 


awe wy ie Sn Mit to one i LA ¢ IK ay Wie tys ot beat Ree ae 


mae 


ue es . « a 
cncinininnnelaniedtitiin cane enauntamneanmmnntne enna 


Sole 


NAL VAAN 
uip 


< 


is 
Me 


Paty not 
~ 

> . 
Rees erik 


hae 


geues 
=! 


PE ODS CoN hE INI GAOL Ihe al NP ak OPPO LES FM 
3 ee ae 
LAER 


S22 


IMS 


Pyrozipr Co 


eth 

<2 ; 
4" a9 7 

Pet 


> 
- 
.* 


New: York City. 


E 


Please send FREE SAMPLES PYROZIDE POWDER for di 


f 


LdSe M 
SS rte) oom BoaES 


Sys ens 


PRI ae ee he awry 
“ 





ms," 
prt ¥. 


: 
* he sete 


eats ed het tee ected tate te het te ee ee ee ee 


a" ssnenaneees WOK hE TU AOL TOW Chr Ore 





patients. 
State 








DENTINOL & 






i tA 


——__._~-— en 


s 
> 
s Jemma erie TE elt s 
Whey s Ec en PTS RANE MELA acca ; ; s 8 
: Sparro x: : | : 
be i e4 got 
ahs ‘¢ IO i) ryt “4 
cages a ‘ 
RENEE Ce: ra) 3 o : 
fase ae cae « 
sn. 
Sees : ee {4 . Polen sna), Nps Ae . ! a area _ 4 BD : 
7 ’ NESS : . ES ome nts . ; Ui: ved S 
NBs RESTS ees STE LP en TER | | | 
Nahas 




















its 


a eae 






ay 
ZPrL ys 





Le eR ALAC 


eee eee | 


tas 











SSP 


a ee 
SX 


r CONTENTS * 


een 


Technic 
PO 453 
By Ellis A. Goldberg, D.D.S. 
CAMOUFLAGE 466 





Practise-Building 


General 
THE DENTIST IN THREE TENSES—PART I 430 
By Frank Fitzpatrick, D.D.S. 
A CLINIC OF NATIONAL INTEREST 445 
By George B. Jersin, D.D.S. 
INTERNATIONAL ORAL HYGIENE 447 





EDITORIALS 470 
LAFFODONTIA 476 








we: 
JE 





March 1928 











By Trim Houston, D.D.S. 


“Ask ORAL HYGIENE” DEPARTMENT 
By George R. Warner, M.D., D.D.S., and V. Clyde 
Smedley, D.D.S. 





Do You Know Your HourLy OVERHEAD? 440 
By Bryant King Vann, D.D.S. 


CO-OPERATIVE EFFORT TO INCREASE THE DENTIST’S 


PRACTISE ; 462 
: By Gilbert F. Livermore, D:D.S. 

















By Charles W. Barton 


WHAT’s THE MATTER WITH THE A.D.A.?—Part III 455 
By C. Edmund Kells, D.D.S. 

















SoME OBSERVATIONS ON HYGIENE 468 
By Walter Hinckley Jackson, D.D.S. 

My Boy 1s My Hossy 435 
By A. R. Currie, D.D.S. 

ON THE FENCE—PART II (CONCLUSION) Sue 437 
: By W. J. Holroyd, D.D.S. 

AT THE DENTIST’S—VERSE 452 
By Walt Mason 

Book REVIEWS 457 

BETWEEN OURSELVES—VERSE 460 





By I. Auerbach, D.D.S. 















Copyright, 1928, by Rea Proctor McGee 





BUTT i mate ncaa smseaanitta 
UHHH ! 


SUT cr 


















498s ORAL HYGIENE 


TESTED by BUREAU of STANDARDS METHODS 


Wi 


| 


| For | : 

| better— |/* 
| Akers 
| 


work, experienced 
casting technicians 
everywhere are 
now using :— 


NEY-ORO G-3 | 
$1.50 


per dwt. 





Write for our new book 


“Casting Partial Dentures” 





THE J. M. NEY @2eeMPANY 


HARTFORD; CONNEC Gee es, U. SA. 












Registered in U.S. Patent Office ~ Registered Trade Mark, Great Britain 
“Founded 19 


me 





. VOLUME 18 
1928 NUMBER 3 











Herbert Photo. 
Mobile dentistry in Australia. 
Here is one of the mobile dental clinics which-travel thousands of 
miles annually through Queensland, Australia, serving the 


residents of the hinterland, who would otherwise be 
, unable to get professional aid. 
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THE DENTI§TI 


GREAT deal of nonsense 

has been written about 

the dentist. He has been 
unsparingly criticized and cari- 
catured and he has been lauded 
as a paragon of virtue. The 
tributes have come from _ his 
more sentimental colleA’gues and, 
in the main, are as ridiculous as 
the sculptured paen on the fa- 
cade of the New York post- 
office, immortalizing the daily 
work of the postman. Like Kip- 
ling’s ‘Tommy Atkins, the den- 
tist “‘ain’t no thin red hero and 


he ain’t no blackguard too.” He | 


is an ordinary fellow with the 
beliefs and habits and desires of 
his neighbors. Since he is neither 


a hero nor a rascal he does not - 


think of himself in terms of a 
Homer or of an evangelist. It is 
doubtful if he thinks of himself 
at all. Introspection is not a 
common quality and the posses- 
sion of it is not a characteristic 
of active groups. 7 


The 90 Per Cent 


And yet. almost all dental 
writers have persisted in ignor- 
ing the average dentist who con- 
stitutes at least ninety per cent 
of the profession. They have 
classified dentists into two 
groups: those who have aided in 
the advancement of the profes- 
sion and those who have dis- 
credited it. The latter group is 
dismissed with a word. The ad- 
vertisers compose the bulk of it 


and, being the black sheep of the 
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By FRANK FITZPAT; 


family, they are not discussed 
whenever the topic can be de. 
cently avoided. All other dep. 
tists are classified as real stu. 
dents, competent .workmen, and 
ethical practitioners. Now I pro- 
test that this classification js 
entirely arbitrary and almost 
wholly untrue. Dentistry does 
not differ so widely from other 
professions as to produce a small 
percentage of scoundrels and a 
great calendar of saints. ‘The de- 


fect lies in our system of 
hagiology. : 
The Actual Group 


Actually, dentistry embraces 
a small group of scientific prac- 
titioners at the head, a small 
group of parasites at the foot 
and a great mass of indifferent 
men between. .Even here, there 
is no line of demarcation be- 
tween any two of these groups. 
The average group in its upper 
tiers can only at times be differ- 
entiated from the scientific 
group; in its lowest ranks it is 
distinguished from the charlatan 
by its hypocrisy. None the less 
dentistry must advance or recede 
only in proportion as the middle 
group can be moved toward one 
or the other pole. There is in 
existence a movement to advance 
dentistry nearer the _ scientific 
ideal by increasing the period of 
training in the basic sciences, s0 
that the younger men, coming 
into the profession, will fall nat- 
urally into the first group. We 
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5. Philadelphia, Penna. 


will discuss this later, but first 
let us look at the average dentist, 
the man standing mid-way in 
the middle group, and find if 
possible what he thinks and 
something of his origin. 


A Vague Discontent 


One familiar with the dentist, 
and what goes on under his oc- 
ciput, finds that here isa fellow 
with a vague discontent. Ask 
him the cause of his perturba- 
tion and he will answer poor 
business, or the public indiffer- 
ence to his skillful services, or 
his competitor’s unethical prac- 
tices, or that his rent has been 
raised, or that he has lost a 
profitable client. None of these 
feasons is valid and yet none of 
them reflects on his honesty. He 
is merely giving the cause of his 
most recent irritation and that 
has nothing to do with the dis- 
content which permeates the 
whole profession. Not knowing 
the cause of his discontent he is 
bewildered by it and is more 
than a little uneasy. 


An Affable Gent 


The dentist, as he exists 
throughout this broad land, 1s 
an affable gent who operates a 
small business, which he calls a 
profession, with a skill and a 
success which a grocer would 
have no reason to envy. He is a 
member of at least one lodge, 
one church and one organization 
which he has joined because he 
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enjoys it. He doesn’t believe in 
frills; he wants people to call 
him “Doc” because it appears to 
be democratic, but to say Doctor 
on any formal occasion because 
he believes it. dignified. -Al- 
though seriously deficient in 
education, he is frequently 
amazed at the extent of his 
learning. He has many of the 
prejudices common to his neigh- 
bor and some which are pecu- 
liarly his own. He privately re- 
gards himself as a business man 
but pretends that he is primarily 
a healer and that money is of 
minor importance. He secretly 
despises most of his immediate 
competitors and believes that 
none of them is as capable as he 
is himself. He likes to use tech- 
nical terms in speaking to his 
patients because he believes they 
add to his impressiveness and to 
his fees. He sometimes attends 
the clinics, given by the local 
dental society, but believes the 
seances there are, in the main, 
impractical and their progenitors 
fatheads. To him, ethics is a 
word denoting a code of rules, 
devised by the American Dental 
Association, whereby the sub- 
scriber promises to refrain from 
advertising and from criticizing 
his competitor, except judicious- 
ly, and from splitting fees. 

And yet he is innately kindly 
and hospitable. He cannot refuse 
aid to anyone in need and he is 
an easy mark for the oil stock 
salesman. He will help a lady 
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change a tire or give his time in 
free treatment because he does 
not know how to charge for it. 
Although he believes he is a busi- 
ness man, he has no idea of his 
overhead nor is his bookkeeping 
system accurate and it errs at his 
expense. He plays a fair game 
of poker, likes baseball, fishing, 
and Arthur Brisbane. He tries 
to provide for his family; is de- 
cent, sober and sensible. He 
doesn’t worry about the advance- 
ment of his profession and 
frankly doesn’t care’ about it. 
He believes he has enough to do 
in providing for his family. In 
brief, he is a normal human 
being. 


The War on Narrowness 


This summary of the average 
dentist may appear over-caustic 
but such views are shared by 
many in the profession. Dental 
periodicals from their inception 
have waged war on the narrow- 
ness of the dentist, and not only 
on his narrowness, but on his 
indifference to. professional prob- 
lems of vast importance to him. 
Dr. George Wood Clapp in his 
book, ‘“The Life and Work of 
James Leon Williams,’’ recites 
a typical case of professional 
inertia. Dr. Williams twenty 
years ago had been endeavoring 
to interest the tooth manufac- 
turers in a revision of the exist- 
ing moulds, so that porcelain 
teeth could be produced which 
would more closely approximate 
normal tooth anatomy. In the 
January, 1908, issue of Items of 
Interest Dr. Ottolengui gave 


a 


editorial support to the idea and 
solicited replies giving the views 
of the individual dentist. Dr, 
Clapp summarizes the results: 
“Dr. Ottolengui’s editorial 
and letters from Dr. Williams 
in the February and March is. 
sues brought to {tems of Interest 
replies which were published as 
follows: five in February, ten in 
March, four in April, seven in 
May, four in June, two of 
which were from societies and so 
represented more than one den- 
tist. After that—not a word! 
Probably [tems reached at least 
fifteen thousand dentists month- 
ly.; two-tenths of one per cent of 
them signified an interest in a 
subject of major interest to 
themselves and their patients. 
And as soon as Drs. Williams 
and Ottolengui took off their 
personal pressure, the issue 
dropped apparently as dead as it 
had been before they began.” 


Out of Harmony 


Dr. Ralph R. Byrnes of At- 
lanta, Ga., scolds the dentist on 
his indifference to mundane af- 
fairs in the April, 1927, issue of 
The Dental Cosmos. Says Dr. 
Byrnes: 

“I believe that the average 
dentist is a narrow man. He 
knows his work well (as he 
should), but outside of his own 
limited sphere he seems to be 
out of harmony with the world. 
He takes no interest in the arts 
Or in literature. He is not con- 
cerned with the world’s social 
or economic problems. He is in- 
different to the general problems 
of his day, indifferent to every- 
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thing except himself and his pro- 
fession.”” 

Despite the monastic indiffer- 
ence to mundane affairs and his 
manifold assets, which consist 
of a house, an office, a car, a 
license to practice his trade and 
a naive sense of his own import- 
ance, he lacks something. That 
he does not know what he wants 
does not make easier his impa- 
tience. Not having been cursed 
with an introspective nature, he 
looks for the cause of his trou- 
bles in externals, not in himself. 
Nonetheless the trouble is with- 
in, could he be made to realize 
it, for his discontent is not an 
isolated phenomenon but a well 
defined trend in the profession 
as a whole. It manifests itself in 
the conventions of the American 
Dental Association, in the pro- 
gram of the Dental Educational 
Council of America, in the cur- 
rent literature of the profession 
at large. 


Deficient? 


It shows itself usually in a 
demand for higher dental educa- 
tional standards, so that better 
types will embrace the study of 
dentistry. Never is it said that 
the present type is unsatisfac- 
tory, Never is it mentioned that 
the operator, today, is incompe- 
tent or ignorant or otherwise 
unfit, for to do.so would be to 
invite disaster. The neighbor- 
hood dentist would smash any 
scheme which reflected on his 
desirability or his respectability 
or his competence. The implica- 
tion is there of course. If more 
thorough training in dentistry 





is needed, then it is self-evident 
that the present crop is deficient. 

Doc Jones, who operates the 
dental office over the corner deli- 
catessen, is not seeking out hid- 
den implications in anything. 
Doc merely reasons that, since 
he is established, lengthening the 
incubation period of embryo 
dentists from four years to six 
will reduce the number of grad- 
uates and hence of competitors. 

Nay! his competitors will be 
corzpelled to demand larger fees 


_ than does Doc Jones and so he 


will be able to raise his own a 
bit. The prospect is alluring and 
Doc naturally whoops it up for 
higher education. He wishes the 
period of training were raised 
to ten years or even twenty; he 
doesn’t care. This confession he 
reserves for professional inti- 
mates; publicly he affects a 
genuine interest in the larger 
concerns of his profession. 


“Doc” is Busy 

Doc has an ordinary practice 
but it keeps him quite busy. His 
leisure time is taken up by lodge 
work, or his car, or his family 
must be taken to the movies. He 
often promises himself that he 
will “read up” on some phase of 
dentistry which has most. recent- 
ly intruded itself on his office 
routine, but somehow he never 
has time. He would like to ac- 
quaint himself with other mat- 
ters too, and he often intends to 
join the library, but that also is 
always postponed until some 
more propitious time. It isn’t 
Doc’s fault. It is just simply that 
there are not enough hours in 
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the day to permit him to do 
what he wants to do. Sometime 
he will read that article on diet 
by that fellow in Baltimore, 
McCollum, and sometime he 
will read up on this evolution 
business, Darwin and Huxley 
and Spencer and that crowd, and 
find out all about the origin of 
the species and all that sort of 
stuff, and he intends soon to get 
a line on psychology and learn 
about inhibitions and complexes 
and behaviorism and that sort 
of thing. He intends to do all 
this real soon, but is too busy 
right now. 

One could scarcely say that 
Doc keeps abreast of current 
literature. Yet the reform of 


| 


‘past ten years that Doc could 


not be unaware of it, though his 
reading be of the sketchiest sort. 
He has gathered the idea that 
the standards are. being raised 
but that there is no unanimity 
among the advocates of reform 
as to the most desirable plan of 
dental education. Doc has the 
notion that it is proposed to re- 
quire six years’ training after 
the conclusion of .a satisfactory 
high school course before the 
degree shall be conferred upon 
a student. Doc thinks this plan 
foolish, since he had only three 
years’ training, and he’ knows 
that he is a good dentist. Still, 
if the new plan will reduce com- 
petition, Doc is for it. He is a 














practical man. 


(To be continued in April issue.) 


educational standards has been 
so persistently promoted for the 





Not Half of It 


Mr. Hays’ motion-picture industry, which from time to time 
has raided every profession to get its effects, is now engaged in 
thinning the town’s dentistry ranks, we're told. It seems that 
numerous young ladies are discovered with qualifications for bril- 
liant careers until they open their mouths. Then it is learned with 
dismay that their teeth don’t photograph well. They lack what are 
technically known as “oral highlights.’”’ Now it has been found: 
that dentists skilled in the art can so polish teeth that they gain 
these highlights—yea, so that they will reflect a glory akin to the 
Aurora Borealis. The volume of business among young women 
taking screen tests is so great that one dentist has given up his 
entire practice to specialize in the new calling: 

Editor’s Comment: Whoever wrote this didn’t tell the half of 
it. Not only are the teeth necessarily cleaned and polished, but un- 
sightly crowns, fillings and malformed teeth must be restored by 
porcelain fillings, porcelain shell crowns and porcelain bridges. 
This keeps a number of dentists busy in addition to Walter Hine. 
—Editor, ORAL HYGIENE. 
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My Boy Is My Hobby 


By A. R. CURRIE, D.D.5., Everett, Washington 


ES! I have a hobby, and 
I am going to tell you 
what it is. In fact I think 
‘every dentist should have some- 


thing of interest otitside of his 


office hours, and this is mine: 

I have one child, a son, now 
12 years old. Over four years 
ago, owing to the fact that our 
home in the East was not a 
happy one, I took him and start- 
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ed West by auto; he was then 
seven. We traveled all the way 
across the continent and upon 
arrival here we started to build 
ourselves a little happy home 
away out West. During that 
tinie we have been almost con- 
stantly together. I have left him 
but one Sunday in over four 
years. If I go fishing he goes 
with me, if to the movie theatre 
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or ball game, he goes, but we 
never go through the week 
when he is attending school ; we 
make it* Friday or Saturday 
night. If I am invited out to 
dinner he also receives an invi- 
tation. We picnic, play, read 
and pray together. We have a 
little ranch with a_ beautiful 
little babbling brook running 
through it and in the summer 
evenings we stroll by its wood- 
ed banks along some familiar 
pathway or stop to admire a 
flower or take a peep into some 
bird’s nest just to see how the 
little brood. is progressing. All 
my plans are discussed with 
him ; when I purchase his clothes 
he goes along and his opinion 
is considered; in fact in most 
instances it is accepted. True 
we have our little differences, 
but they are all reasoned out to 
a pleasant ending. 

So that is my hobby, being a 
pal to my child that God gave 
me and trusted with me, and 
so far I have not betrayed his 
trust. 





» ‘Pals’ a 


I’m more than a Dad. 

I’m a Pal to my lad. 

I’m a part of his life every hour 
of the day. 


I have time to talk to him, 
Take time to walk with him; 
Share in his studies, share in his 


play. 

I take him to places, ball games and 
races. 

Teach him the things I want him 
to know. 

I don’t live apart from him 

Just give my heart to him. 

I’m his best friend, he needs me ] 
know. 


I never neglect him, tho young | 
respect him. 

Hear his opinions with pleasure and 
pride. | 

I show him his error, but not as a 
terror 

Nor fill him with fear when he’s at 

my side. 

I know what his thoughts are 

Know what his sports are. 

I know all his playmates, it’s easy 


to do. 

I'll be such a Father that when 
troubles gather, 

I'll be the first one for counsel he'll 
turn to. 


I'll inspire him with courage and 
fill him | 

Hot with ambition for deeds that 
are , 

He'll not betray me, nor illy repay 


me 

If I have taught him the things that 
I should. 

Father and son must in all things 
be one— 

Partners in trouble, comrades in joy. 

et. rig a Dad, the best Pal he 

ad. 

I’ll be such a Pal as I know to my 

boy. 
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On the Fence Part u 
By W. J. HOLROYD, D.DS., Los Angeles, Calif. 


(CONCLUSION ) 


BOUT the time _ that 
3 England was using the 

edge and cutting style 
of swordplay, France had got- 
ten to the much more advanced 
stage of rapier and dagger 
(point work) and when the 
exponents of this style crossed 
the channel to England, they 
demonstrated to the English 
masters of fence, very emphati- 
cally, that it was better. 

This contrasting of the two 
physical characteristics between 
two nations is evidenced by 
comparing the bayonets of the 
German and French in the 
World War. The German 
bayonet is a small edition of the 
Cuban machete and the French 
version is a long, diamond- 
shaped, grooved weapon to a 
point—a most sinister weapon 


and bears out the contention 


cited above. 

All the above is interesting 
to a student as to how things 
came about and when he sees 
swordplay im the pictures, de- 
picting different phases of his- 
tory it lends more interest and 
understanding. 
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Swords 


Fencing is very well organ- 
ized throughout the world. 
There are the best of cordial 
relations between the countries 
along this line. Of course, there 
is keen rivalry still between the 
ideas of different nations, but 
the law of “evolution” in fenc- 
ing seems still to be working. 
For example: the Italians are 
adopting the French blade cou- 
pled with their peculiar handle 
and way of holding their foil. 
Although the French school is 
considered the more delicate and 
scientific — coming on guard 
with the arm bent—again ac- 
cording to reports since the war, 
a straighter arm on the part of 
the French school is the vogue, 
copying im turn from _ the 
Italian. So each is copying the 
best of the other, which is only 
sensible and scientific. In the 
last 25 years there has been an 
appreciable improvement.. In 
looking over the swords in the 
British Museum and collections 
in different parts of the world 
the impression is made that 
many swords were illy shaped 
and out of balance. In fact, one 
wonders how they were han- 











438 


ORAL HYGIENE 





dled at all. They were either 
too long or too short, too thin 
or too thick, too light or too 
heavy. Temper and flexibility 
were not in the right place; in 
short, they could not compare 
with the scientifically designed, 
delicately balanced, tempered 
sword of today. The modern 
sword has taken hundreds of 
years to become what it is, and 
we are still improving. 


Sabres 


There are two varieties of 
sabre: the heavy military 
sword and light sabre blades 34 
inches long. Until 1900, this 
‘heavy sabre was used but after 
1900, the light Italian sabre, 
cut-and-thrust weapon, was 
adopted by fencers throughout 
the world. In this sword both 
point and the two edges are 
sharpened in duelling. Old-time 
European swords used for cut- 
ting were nearly all straight. 
The Germans and British were 
once masters of the edge in fenc- 
ing but the art declined with 
the mtroduction of the point. 
Up to date the point is consid- 
ered the finer, more difficult 
and more academic play. 

In the middle of the 16th 
century, armor as such came 
into disuse and at that time 
fencing came into vogue. 

It was from Italy that the 
first art of fence spread over 
Europe, not from Spain as has 
been generally supposed. 


- The Point 


Italians were the first ones 
to recognize the superior effi- 


tt — 


ciency of the point, and that 
efficiency is being improved 
down to the present day. 

It is not generally known 
that fencing, as is practised to- 
day (that is offense and de- 
fense) had its inception only 
since the advent of gunpowder. 
It’s true they had swords before 
that time, but they were so big 
and clumsy that they were used 
only for offense. The heavy 
armor that the Knights wore 
was the “defense.” In some 
cases the armor used was so 
heavy that the worthy Knight 
had to use a huge draft horse 
to get him around and should 
he in any way fall -or get 
knocked to the ground, his 
equipment was so heavy that he 
had to employ squires to get 
him up again and perch him on 
the saddle. These squires had 
no armor worthy of the name 
beyond . heavy leather jerkins, 
etc., but were more scientific 
fighting men on that account, 
developing an offense and clever 
defense not practiced by their 
masters. 

The coming of gunpowder, 
of course, automatically ended 
armor and it was gradually dis- 
carded and the weapons had to 
be so designed as to be handled 
more quickly on both offense 
and defense. That was the start 
of the modern school of fencing 
which today has reached a very 
high standard. 


The A:F.L.A. 


American headquarters of 
fencing are in New York, since 
all the national contests are 
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held there. Rules and regula- 


tions are made as practical as 
possible and are in close agree- 
ment with the leagues in other 
nations. ‘The Amateur Fencers 
League of America is the name 


they go by. : 
In Society 


Devotees of the sport as a 
rule come from the _ higher 
walks of life. The annual na- 
tional event in New York in 
the Hotel Astor ball room is 
considered one of the main so- 
ciety events of the season; ad- 
mittance is by individual invita- 
tion only. Annapolis, West- 
point, foreign attaches, men in 
brilliant uniforms attend with 
their ladies making a scintillat- 
ing assemblage. On a raised 
platform, 40 feet long in the 
center of the vast ball room, 
with powerful Kleig lights con- 
centrating on the white uni- 
forms of the contestants, with 
four judges and one director in 
evening dress ranged alongside 
and the rest of the ball room 
pitch dark, it presents a sight 
never to be forgotten. By 10 
p. m. the finals are over and 
dancing takes place till 2 a. m., 
bringing to a close one of the 
most brilliant events of the sea- 
son. 

In conclusion we must recog- 
nize the fact that times are 
changing and we must change 
with the times. Business men no 
longer eat big lunches. Our in- 
testines still remain the same 
length and still require consid- 
erable exercise to keep them in 
condition. Since the advent of 


the auto (30 years ago), we 
have had to think up new 
schemes whereby to exercise. 


The Waist Line 


We start to give way first 
about the waist line and the 
underlying organs generally are 
the first to go. Any exercise that 
concentrates on the waist mus- 
cles is the best, because the rest 
of the body will fall into line. 

Show me the man who keeps 
his waist line down and there 
will be the man in general all 
around good condition. 

The abdominal muscles are 
very much brought into play 
during fencing, controlling the 
balance of the body. The exer- 
cise is intensive, brain and mus- 
cle being brought into active 
play very quickly and the ten- 
sion brings on a very profuse 
perspitation. There is no exer- 
cise in my opinion that is a 
quicker conditioner than fenc- 
ing. One and a half hours twice 
a week will keep anyone in good 
condition if he does his work 
earnestly and for a man who is 
short of time, I can recommend 
no exercise to beat it. It does 
not build big bunchy muscles, 
which eventually “bind” but a 
“long,” slender muscle of a 
more even thickness which is a 
more symmetrical “enduring”’ 
muscle and much quicker. 

Therefore, it is noticed that 
an old fencer moves more easily 
and is lighter on his feet than 
athletes of similar age using 
other exercises. 








ODERN dentistry may 
be divided into two 
classes from the stand- 

point of the practitioner and the 
results that he is obtaining in 
- his practice. There is the class, 
which perhaps is in the major- 
-ity, that includes all those den- 
tists, who, when they total the 
twelve months of their work at 
the end of their fiscal year, are 
only able to say that they have 
produced so many thousands of 
dollars worth of good dentistry, 
have worked awfully hard, and 
contributed -their share of serv- 
ice to mankind. Then, there is 
the class, which perhaps is in 
the minority, that includes the 
remainder of our fellow prac- 
titioners, that happy few who 
can ask their secretaries at the 
end of the year not only how 
much good dentistry have they 
produced, but also what was the 
cost of that production, and 
what was their profit from that 
amount of production after the 
cost had been deducted. Some- 
one may immediately reflect, 
and rightly so, “O, my dear 
friend, but you must remember 
that dentistry is a profession and 
‘not a business.” Very true, and 
yet is there not in this profes- 
sion of ours a need of more of 
the splendid method, the eff- 
cient system, which the business 
world round ‘about us has de- 
veloped and perfected, until 
America stands head and shoul- 
ders above the other nations of 
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the earth? I make bold to say 
that there is such a need. None 
other than the Savior of the 
world, replying to His mother’s 
question, when she found Him 
in the temple reasoning with the 
wise men said: “Wist ye not 
that I must be about my 
Father’s business?” Business, 
the salvation of the world a 
business. Therefore, is it not 
high time that those of us who 
have not already done so should 
turn our attention to this phase 
of our practice, and determine 
just exactly what it is costing us 
to practice dentistry, not theo- 
retically, but actually, not per 
year but per hour? 


No Estate 


Do we not all know genuine- 
ly good dentists, who have 
served their fellowman faithful- 
ly for a lifetime, and still have 
not left an estate sufficient to 
take care of their families after 
their death? Something was 
wrong somewhere; where was 
it? Most assuredly this would 
not have happened, had these 
men been looking forward to 
this contingency, and providing 
for it in their fees, day in and 
day out, year in and year out. 

O yes, someone says, it’s easy 
enough to diagnose this disease, 
from which the majority of us 
are suffering; what we have 
been, and still are seeking, is the 
cure—we charge our patients all 
they will pay, and we collect all 
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urly Overhead? 






No fee is a hardship or disputed when understood and 
agreed to by the patient. 


our accounts that are collectible. 
Is not that about all that any- 
body can do? The answer is 
emphatically, ‘‘no.” 


The Hour Cost 


The very first step toward 
successful dentistry is for a den- 
tist to figure out for ‘himself 
precisely what ‘it costs him to 
practice per hour, in other 
words, what his “overhead ‘ex- 
penses” are; and, if I be not mis- 
taken, every one that does it will 
be greatly surprised... Why some 
really good dentists devote one 
solid hour to thoroughly clean- 
ing the teeth of a respectable pa- 
tient, and. then feel a little con- 
science-stricken when they 
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charge a fee of three dollars. 
When, if the truth were only 
known, they have not actually 
broken even on the operation. 
Hold on, they cry, we didn’t 
use any materials at all to speak 
of, it was all instrumentation, 
all that required was time.- Do 
we realize that as often as an 
hour passes, a part of life per- 
ishes, that it cannot be multi- 
plied or replaced, when work 
stops, income stops? Yes, they 
say, but we work all day, from 
eight to five, sometimes without 
lunch, and no afternoons off, 
that’s fully. eight hours a day, 
forty-eight hours a week, two 
thousand,.. four... hundred; and 
sixty-nine hours .a year. No, no 
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one has ever done that very 
long, the human. frame won’t 
stand it at a dental chair. 
Shrinking Time 
Why not get a time clock 
and punch it for each patient, 
when you begin operating and 
punch it when you stop, right on 
down through the day? It’s in- 
teresting how productive time 
has shrunk on these eight-hour 
_ days down to about five or six 
hours, twenty-five to thirty 
hours per week and about one 
thousand, five hundred - hours 
per year, and how much did we 
charge for the hour in cleaning 
those teeth? Three dollars. That 
looks a little different now. If 
the dentist is producing the best, 
fifteen. to eighteen dollars will 
not pay his daily expenses. 


Bookkeeping is Vital 
The next step in our climb to 
success is a complete set of 


books, efficiently kept. But the . 


dentist to whom we have been 
talking interjects, “A dentist 
can’t practice as he should, and 
keep books properly too. He’ll 
need someone to help him do 
that.” Why of course he will, 
he needs an assistant to do this 
and a hundred other things for 
him. An assistant should not be 
considered an expense, but 
rather an investment which will 
come back ten-fold. There are 
many wonderful bookkeeping 
systems, any one of which will 
serve this purpose. However, in 
the system, there is one form 
which is all important, which 
we will call the daily efficiency 





card and day book. On this 
form ‘should be entered every 
operation performed during the 
day no matter how trivial, and 
a charge set up against it. Re 
member there is to be a fee for 
every service performed in your 
office, no matter how apparently 
simple, and no fee less than two 
dollars. 


Lay Education 

Now, for the third and last 
step, the hardest of all, which 
will elevate us to the plane of 
successful dentistry toward 
which we have been struggling 
so long and so hard, What is it? 
Why it’s the education of our 
patients to the proper apprecia- 
tion of these new values that we 
have set up for our services. 
And when they are really edu- 
cated in this respect, will they 
pay higher fees? To be sure. 
A dentist would not think of 
asking a business man to pro- 
duce something for less than 
cost plus a reasonable profit, 
neither would a right-thinking 
business man consider asking a 
dentist to do the same thing. 


A Study Club in Action 


How interesting is it to you 
to know that in Atlanta we have 
a .Study Club composed of 
twenty-five members meeting 
once a month to discuss ways 
and means of improving the 
business side of our profession? 
At our meeting last night each 
one of us presented, filled out 
an inventory, investment and 
overhead expense record, show- 
ing just exactly what it cost 
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each one of us to do business 
pr hour. The lowest record 
showed an hourly cost of three 
dollars and thirty-six cents and 
the highest fourteen dollars and 
ninety-four cents. 

Never stop talking mouth 
health. The entire world is talk- 
ing it, and the public is in a re- 
ceptive frame of mind for it. 
Besides, it is our duty to tell 
our patients all that we know 
about the dangers lurking in 
the mouth, mostly on account 
of neglect and Nature’s sur- 
prises, which no one will :find 
out without the x-ray and much 
time devoted to the task; and 
let it be a heart to heart talk 
with all the cards on the table. 


Telling the Truth 


There is nothing to be 
ashamed of in dentistry, if we 
do our best, and tell the truth 


about it. Remember too, that - 


there are limitations to even the 
best dentistry, so do not prom- 
ise too much. One can hardly 


pick up a newspaper or mag- - 


azine but one finds some article 
about the teeth as related to 
health. Surely, this must mean 
something to the thinking man. 

The moment we, as dentists, 
get away from the mechanics 
and merchandise and get into 
the health side, we will find it 
much easier to get proper diag- 
nostic and surgical fees. One of 
the many things bound to react 
unfavorably on the dentist is 
the fact that the patient is led 
to expect too much from dental 
restoration, especially full upper 
and lower artificial dentures. 


This class of work may be 
likened to a wooden leg. For 
instance when a person buys a 
wooden leg, it is a last resort, 
and is practically the only thing 
he can have—but the maker 
does not lead the user of it to 
believe he can do everything he 
was able to do with his own 
limb. He does not tell him he 
can run as fast as he could, 
dance as well as he could, or 
even walk as well as he could. 
No, indeed not. He does tell 
him, however, that if he is care- 
ful to try, he can. get by, walk- 
ing fairly well, but he must be 
patient and do his part even to 
accomplish these results, And 
the maker of the wood leg has 
learned by experience that the 
wearer is more likely to try to 
master its use if the leg is paid 
for, hence he never delivers the 
leg until it is paid for. 


The Fee 
The old adage: “Do good 


work, and the fee will take care 
of itself” is perfectly good so 
far as it goes but it does not go 
far enough. One thing is cer- 
tain, our patients will not pay 
us more than we ask. The 
worth-while patient is not look- 
ing for cheaper, but better serv- 
ice, and instinctively the better 
fee indicates better dentistry. It 
is wrong to ask exorbitant fees 
which cause a hardship to those 
entitled to 2 minimum fee, and 
it is just as wrong to keep from 
family and self the necessities 
and comforts of life by doing 
dentistry at a loss. A plan that 
is fair to both is the only equit- 
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able one. No fee is a hardship or 
disputed when understood and 
agreed to by the patient. Re- 
member that even low fees are 
contested when cases are started 
blindly with no agreement as to 
the patient’s responsibility. ‘The 
best selling argument is to tell 
the truth about dentistry and 
when you do this, you will not 
promise too much as to its per- 
inanency. 


“On the Job” 


A dentist should have definite 
office hours and keep them. A 
very worth-while patient may 


























drop in during his absence, go 
away and never return. He 
should stay in his office during 
office hours, and not even be 
seen on the street or in the 
neighborhood stores—it is harm- 
ful to broadcast that he is not 


- busy; the public does not follow 


failures. 

A tired dentist is a poor den- 
tist—the best dentistry cannot 
be done at night. Many dentists 
turn their days into. nights. It 
has been proved that the -men 
who do so are not the best pro- 
ducers, nor the best dentists. 





























P, & A. Photo. 








All school work is suspended on 7, School Health 
Day, in New York City when, every child is ex- 
amined. for easily discoverable physical defects. 
Picture, shows ,¢. Médnhattan teacher examining, 
one of her. pupils.on School Health. Day. ... 
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A Clinic i National 


Interest 
By GEORGE B. JERSIN, D.D.S., Baltimore, Md. 


VHE annual Mid-Winter 
Clinic, given under the 
auspices of the Baltimore 
City Dental Society, was held 
Friday and Saturday, wepcnend 
3d and 4th, 1928. 7 


Of National Interest 


The Clinic, in previous years, 
has been so immensely instruc- 
tive and successful that there 
has been a real enthusiastic and 
popular demand by members of 
the dental profession outside of 
Maryland to attend the Clinic. 

The profession seems to feel 
that the Baltimore Mid-Winter 
Clinic ‘is: each year presenting 
sme of the highest type of in- 
struction in the eastern section 
of the country ‘and’ in reality 
amounts to a short, intensive 
two-day post-graduate course, 
giving those attending an- op- 
portunity to get a better mental 
picture of many of the intricate 


problems confronting the. mod-. 


ern practitioner of today. 
Many dentists who had the 


interests of -their patients at 


heart and who wished to be pro- 
gressive in technique, realized 


that they must be alert and will- | 


ing to grasp every opportunity 
to add to their fund of knowl- 
edge. With this in mind the of- 
ficers and committee directing 
and arranging the Mid-Winter 
Clinic endeavored to get some 
of the very best technicians and 
instructors in the country. 
Those selected are hard to equal . 
in their various lines of work. 
The Clinicians 

Dr. Herman E. S. Chayes of | 
New York City cliniced on 
“Movable Removable Bridge- 
work, Its Principles and Its 
Technique.” He is an outstand- 
ing man in America on remov- 
able bridgework and has given 
his clinic to groups of men many 
times, in this country and in 
Europe. 

Dr. John J. Posner of New 
York cliniced on “Local Anes- 
thesia Simplified”’—an able cli- 


‘ nician and one who has ‘done 


some. very - valuable «research 
work in local anesthesia. 

Dr. Albert Leland LeGro of 
Detroit gave an illustrated lec- 
ture clinic on “The Porcelain 
Jacket Crown,” showing each 
step in the technique’ of tooth 
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preparation and making of the 


crown. For more than twenty 
years he has been recognized as 
one of dentistry’s best author- 
ities on porcelain and at present 
has in the course of preparation 
a textbook on that subject. 
The fourth clinician was Dr. 
James Mark Prime of Omaha, 
Nebraska, who presented ‘“‘Na- 
ture’s Scheme in the Forme of 
Human Teeth.” His clinic 
proved how important it is to 
have a thorough understanding 
and knowledge of all types of 
operative work if it is to be done 
in harmony with Nature’s laws. 
To follow her plan in any form 
of operative procedure means 
success, to ignore them means 
failure. He shows conclusively 
that there is a balance, biologi- 
cally, between the dental mech- 
anism and the alimentary tract. 


The dental profession at th 
present time has its eyes focused 
on balanced occlusion and this 
subject- holds the fundamental 
truths of occlusion. Dr. Prime's 
subject affects all operations 
from a simple filling, restoring 
the occlusal surface, to full up. 
per and lower dentures. His op- 
erative clinics demonstrated cay- 
ity preparations with a view of 
conservation. It could well be 
called a plea for conservatism 
in operative procedures. He 
stressed the importance of the 
dental pulp and showed how 
important it is to adapt our fill- 
ing materials to the require- 
ments of the teeth, rather than 
force the teeth to meet the re- 
quirements of the filling mate- 
rials. All of his operative work 
was of the most practical and 
simple nature. 





Editor, ORAL HYGIENE: 


Your September issue of OrAL HYGIENE contains a brief 
write-up on Zane Grey* which will be an inspiration no doubt to 
many in the profession—I do think there are many good writers 
among dentists, but modesty and fear of criticism and most im- 
portant of all, “lack of encouragement” keep these men unknown. 
Grey’s success lies in the fact that readers love the kind of life he 
describes and another reason, he happened to be born without 
family enemies, so when opportunity offered no one damped the 
fire. I hope you have a general outline each month as on “dentist 
writers,” just for inspiration. There is much that dentists know 
about human existence that would be most welcome in the literary 


world. 


Sincerely, 


Elgin, Iowa. 


L. S. Hutcurnson, D.D.S. 


*OraL Hycrenr, September, 1927, page 1736. 
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Operations 
restoring ' ‘i . ¢ 
O full up- EWS OF, RNY, 
s. His Op- / 
rated cay- * 
1 view of 
well be 
servatism 
res. Hef Translated and Briefed by CHARLES W. BARTON 
e of the 
ed how § JAPAN clinics in Tokyo, but with a popu- 
our fill. § According to recent investigations ation of two million there is not 
require. gy the educational authorities the 2 single municipal dental clinic. 
number of dentists engaged in Other leading cities, such as Osaka, 
ler than school dentistry is about 170. In Nagoya, and Hiroshima are plan- 
the re- Byiew of the steadily increasing ing to follow the example of Kan- 
Z mate- | movement for school dental service © 224wa by opening municipal clinics 
e work @ 2 Japan this number will certainly for the examination and dental 
ial increase in the very near future. ‘reatment of the children. 
‘al and Bi School dentists as a class are as yet Pig Fhe 
not recognized by Japanese law; the 
necessity of giving them a definite For the purpose of improving the 
legal standing, however, is urged, health of weak children teachers 
since they are concerned with all in most of the primary schools in 
dental matters affecting the medical big cities in Japan are making it 
inspection of school children. The their rule to spend the hot season 
authorities are said to consider new in summer colonies with those chil- 
brief & legislation regulating the school dren. The municipal authorities 
b medical service, and it is contem- are encouraging this practice by 
rt tO & plated to separate the dental serv- taking care of the health of such 
riters —f ice from the general medical service. children as part of the work of 
t im- ) the city, or of the Red Cross As- 
m * * * ae ; satel 
os sociation, or in some special. cases 
fe he  egpertiow;re ey ‘al * Sep myeom = of some individual citizens. Tooth- 
e . . * . . 
, tion, have opened two municipal brush drill is given to the children 
thout school dental clinics last July for every morning, and lectures and 
| the the benefit of the 20,000 school sah th “oe = ean ae og 
ntist children in that city, thereby gain- we net =: alls deacon Mead cdaborniee Smee er 
: : ‘ struction in oral hygiene. The Club 
now ing for itself the honor of being Iti Dental Clini ally j 
the first Japanese community to in- eee terre lteidionias y Aca 
rary stal municipal dental clinics, since making Value Contemutions tothe 











all the dental clinics in operation 
in Japan up to that date are main- 
tained, and have been organized, 
by voluntary contributions on the 
part of private citizens. 

* 2 * 


There are eight school dental 
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improvement in oral health of the 
school children. During the last hot 
season the Club Dental Clinic has 
been doing splendid work by at- 
tending to parties sent to-the sea 
coast from the First Middle School 
of Tokyo, and to the Japanese Boy 
Scouts by giving dental service in 
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their summer colonies.—The Nippon 
No Shikai. | . 
* 

INDIA 

The development of an _ oral 
hygiene movement ip India is so in- 
timately bound up with the progress 
which the dental profession of that 
country may be able to realize in 
the near future that it is interesting 
to note how the few qualified prac- 
titioners,—about five per cent of the 
five thousand practicing in India,— 
endeavor to put their profession on 
something like a recognized foot- 
ing. ‘There is under consideration 
at present an act in legislature, 
called the General Medical Coun- 
cil of India Act, which has been 
drafted with a- view to regulating 
the practice of medicine and pro- 
viding systematic means of teach- 
ing the medical sciences in India. 
Asa result of what Dr. J. J. Modi 
calls “the dismal and disgraceful 
condition in which dentistry exists 
today in India” the dental pro- 
fession have ‘been left out in the 
cold inasmuch as no provision is 
made for proper dental education 
or for a ‘regularisation of the den- 
tal profession, 'not to speak for any- 
’ thing resembling the beginning of 
an organized .campaign for better 
oral health. On’ the initiative of 
the dental profession of Bombay, 
led by Dr. Modi, representations 
have been-made to the Surgeon- 


General and. to the Minister | of . 


Education, embodying the follow- 
ing recommendations: The dental 
profession must: be taken within the 
purview of the General Medical 
Council of India Act. ., There should 
be a register of the qualified den- 
tal surgeons, on which the unquali- 
fied men now''practicing dentistry 
as the means. of. their livelihood 
may also be enrolled after certain 
efficiency. tests.: From the date 
when this act ‘becomes the law, steps 
should.-be taken ‘to prevent a fur- 
ther increase in. the number of un- 
qualified dentists: .Immediate steps 
should be taken to: educate qualified 
dentists -:by: ‘establishing dental 
schools and .hospitals in all presi- 
dency towns.all:over India. The 














dental profession must ‘be repr 
sented on the Council by at le; 
three men, one from each majo 
presidency. 
: * * * 

In a previous issue of Ora, 
HYGIENE we have reported the 
insufficiency of dental service avail. 
able in Bombay and the attempt 
that has been made by Dr. Modi 
‘on the occasion of a Baby Week 
in that city to present the prime 
importance of oral hygiene for gen- 
eral health. In reference to this 
attempt as also to the situation in 
general, the Times of India felt 
urged. to comment in its editorial 
of February 17, 1926, thus: “The 
scheme for the extension of medical 
relief in Bombay which was lately 
put before the-public makes. various 
suggestions for the provision. of 
special hospitals for advanced cases 
of tuberculosis,. skin diseases and 
venereal diseases, and for institu- 
tions for specialized, treatment; but, 


wide though the survey of existing. 


conditions has been, a time must 
come when the survey must be even 
wider. For the moment the great 
need is to. provide first of all ade- 
quate facilities for general. treat- 
ment and to arrange for special 
accommodation only for. those dis- 
eases which are likely to affect fu- 
ture generations and _ to. spread 
havoc among the population of the 
country in general. ‘That is, we 
think, unquestionably the right 
course to pursue; but,, when keep- 
ing it in view it is equally desirable 
that the need for further develop- 
ments which have so far ‘scarcely 
been seriously considered should be 
borne in mind. One of these needs 
is emphasised by the inclusion in 
the. Baby Week exhibition of 2 
dental, stall, and the lesson con- 
veyed by .that stall is further em- 
phasised by .Dr. ,J. J. Modi in the 
Indian Dental Journal. | 

“Although . Dr... Modi makes. the: 
assertion, which many scientific men 
would’ be ready to. controvert, that 
the Ayurveda, including’ dentistry, 
was a perfect science, few could 
join issue: with him in his main con- 
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‘be reprelifeention that India has great need 
by at leaglof dental schools and hospitals. - 
each majo “Dr. Modi regards this dismal 











state of affairs as a sad commentary 
ion the success of British rule ‘and 





of Ora spirit of public charity inspired 
ported thelipy it. But, seeing that the import- 
Vice avail-Mance of having sound teeth has 
© attempt only come to be recognized in Eng- 
Dr. Modiffiand within comparatively recent 
aby Week years and that recognition of this 
the primefMcardinal factor in health is still far 
© Tor gen-M from adequate, Dr. Modi’s reflec- 
€ to this@tion on British rule is not altogether 
uation nM justified. In a matter like this it 
ndia felt is the scientists who must lead and 
editorial B the’ government and the charitable 
us: “The ff public who must follow. Dr. Modi, 
f medical § however, should have a clear con- 
jas lately science in this matter since he has 
S- Various B jong labored to convince Bombay 
18ion. of B that it badly wants a dental school 
ced cases MH and hospital. If he had been better 
ses and & supported by the medical profession, 
institu- @ perhaps that ideal would by now be 
ent; but, Mf realized. As it is, he tells us that, 
existing @ thanks to Sir Leslie Wilson, Bom- 
he must. # bay is now on a very fair way 
be even. & towards getting a dental school at 
e Sreat B any. rate. Lack of money unfor- 
all ade- tunately delays the establishment of 
|, treat- the school and the same cause makes 
special & the: establishment of a dental hos- 
se dis- B pital extremely remote.” 
fect fu- as ets 
spread 
of th @ AUSTRALIA 
Is, we Says the British Medical Journal: 
right Our school children who suffer so 
eep- #§ often from dental caries and tooth- 
sirable ache may well envy the lot of the 
velop- aboriginal children of Australia. 
‘arcely Dr. ‘T. D. Campbell has recently 
ld be examined the skulls of 630 Austral- 
needs ian aborigines, representing indi- 
on in viduals of all ages, noted the con- 
of a dition of their dentition, and has 
con- published his results in a book en- 
em: titled “Dentition and Palate of the 
1 the Australian Aboriginal.” His col- 
lection included a series of thirty- 
hee seven children under the age of 
sa twelve, and in them not a single 
rs: tooth was affected with caries. Ex- 
a amination of a similar number of 
id white children in any school in 
mu A@elaide would have shown that in 





0n- 








thirty-five of them one .or more ot 


the teeth had become carious; or, 
to state the result in another form, 
100 per cent of the deciduous teeth 


of the aboriginal children were 
sound, whereas in white children 
only six per cent were free from 
caries, the condition of the schools 
of Adelaide being neither better nor 
worse than that of the schools in 
England. Dr. Campbell noted that 
the deciduous teeth of aboriginal 
children are ground down by wear, 
a condition rarely seen in _ the 
mouths of English children. He 
attributes the immunity of the teeth 
to caries and the freedom of the 
palate from narrowing to a vigorous 
use of the teeth. Dr. Campbell’s 
observations on the incidence of 
caries amongst adult aborigines are 
also of great interest. He found 
‘no caries in the teeth of young 
adults; it began to appear in the 
fully grown adults and was most 
frequent in the skulls of the aged, 
but even then only about one per 
cent of teeth were affected. While 
the Australian aborigine in his na- 
tive haunts is almost free from 
pyorrhea, it is otherwise as regards 
dental abscess. Dr. Campbell found 
that nearly twenty per cent of the 
middle-aged suffered from alveolar 
abscess, while in the aged seventy- 
*four per cent were so afflicted.— 
The Dental Magazine. 


* *+ 


GREAT BRITAIN 

An example of the honest effort 
which is betng made in Great Bri- 
ain at the establishment of an ade- 
quate dental service to the people 
may be found in the chapters on 
dentistry embodied in the. report of 
the Royal Commission on National 
Health Insurance. While the Com- 
missioners do not recommend dental 
benefit as an immediate provision 
of a generally available medical 


benefit, the question of dental bene-: 


fit is, however, discussed in detail ; 
the Commissioners have come to 
their decision in the face of much 
evidence to the effect that dental 
benefit is both popular and of ad- 
vantage to health, and consequently 
of advantage to the benefit funds. 
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The Commissioners say that a 
complete dental service would be 
eminently desirable. But it would 
cost about four and a half million 
pounds Sterling a year, or one and 
one half pence on the contribution. 
A partial service has many defects 
and difficulties, medical as well as 
administrative. Any reasonable par- 
tial service would cost about two 
and one quarter’ million pounds 
Sterling a year. Even this smaller 
sum is not available within the 
present financial limits after pro- 
vision has been made for those two 
extensions described elsewhere and 
which should have the preference. 
Quite apart from financial consider- 
ations there are indeed grounds on 
which it might be suggested that 
delay in this matter may not be 
wholly disadvantageous. The bene-+ 
fit, administered as an additional 
benefit, is still in an experimental 
stage, and much may yet be learned 
from further experience of its op- 
eration in its present form. On 
such questions as those of the cost 
involved, the reaction of dental 
treatment on health, possible meth- 
ods of organization and control, 
there is room for greater and more 
accurate knowledge than we possess 
at present; and it might reasonably 
be held that, in a matter of such 
great moment, we shall have a bet- 
ter prospect of building securely in 
the future, if meanwhile we are 
content to wait until a somewhat 
fuller experience has been gained. 
In the varied system of provision of 
dental services as an additional 
benefit by. numerous Approved So- 
cieties a useful arena for such ex- 
periment is given. Under these 
schemes 3,485 Societies and branches 
in England, with a membership of 
about 10,700,000 insured persons, 
provide some form of dental treat- 
ment, and this number will certain- 
. ly be increased when all the schemes 
under the second valuation become 
operative. In refraining from rec- 


ommending dental treatment as a 
normal benefit, we are by no means 
leaving the insured persons without 
any provision at the cost of the in- 
surance funds for the care of their 
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teeth. Moreover, we conside: tha 
it is not irrelevant to the questig, 
before us to observe that the dent, 
profession, consequent to the passing 
of the Dentists Act, 1921, is at pre 
ent in a state of transition, and + 
might accordingly be suggested 
various grounds that the present j 
an inopportune moment to inaugy 
rate a comprehensive scheme of den 
tal benefit administered universally 
as a normal benefit under arrange. 
ments made by the Central Depart. 
ment on lines similar to those which 
govern medical benefit. 























A question of vital interest i A ta 
that of the institution of a Regionalf recomn 
Dental Staff. No insurance dental§ La Pre 
service can be satisfactory without§ interes! 
effective supervision, especially overf particu 
quality of materials and standard§ Ameri 
of workmanship used in the den-§ start. 
tures. In the experience of them receive 
Ministry of Pensions in one pension§ for th 
area’ 35 per cent of the cases ex-§ ease S$ 
amined were stated to be unsatis-§ tions, | 
factory. This did not mean that 35 the pa 
per cent of all work done was un-§ lizatio 
satisfactory, since the cases exam-§ Ways 
ined included all those in which§ import 
any complaint had been made by™ means 
the patient. law 0 

A regional dental staff would be § Mosai 
responsible for the examination of § #1" © 
all estimates, and would actually g§ © O"* 
see a proportion of the cases after Hapha 
treatment was complete. The pro- ™ 0th 
portion of cases seen need .not, apart § 15S ° 
from complaint cases, be large. The § 8° 
value of such a system of inspection | 5° t 
is to a great extent psychological, ™ "St 
and the effect is due to the knowl- @ "stitu 
edge that any particular casé may ™ “US 
come under scrutiny.—The British @ Soelom 
Journal of Dental Science. to be 

eR 6 and t 
ment 

At question time in the House of J succes 
Commons some time ago Mr. Peth § 8°. 
ick Lawrence drew attention to the 1 
fact that no dental treatment other devil 
than extractions could be obtained lage 
by prisoners in His Majesty’s pris- B that | 
ons unless they were prepared to were 
pay for it themselves; in view of India 
the hardships thereby caused to § clude 
poor prisoners, he asked the Home § ‘% th 
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Secretary whether he would con- 
ider amending the regulations. 
he answer was in the negative, it 
being explained that other dental 
treatment would be given to a poor 
prisoner only if and when the medi- 
sal officer considered that his health 
would be impaired by waiting for 
treatment until his sentence had ex- 
pired. The funds at the disposal 
of the Prison Commissioners do not 








universally ; , 

T arrangegpermit of more being done.—The 
al Depart. Dental Record. 
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interest is 








FRANCE 
A tabloid review of some ancient 





2 Regionalf recommendations of oral hygiene in 
ace dental La Presse Dentaire by H. R. B., is 
Y without interesting not only for itself, but 
ially overf{ particularly because of the dig at 
standard§ American dentistry taken at its 
the den-§ start. “The new methods which we 
e of the receive from America, and which 
€ pension§ for the suppression of dental dis- 
Cases ex-Mease speak of nothing but extrac- 
 unsatis-f tions, have not found great honor in 
n that 35M the past. In the dim ages of civi- 
was un-@ lization the therapeutists have al- 
*S exam-— Ways insisted very much on the 
n which™ importance of the teeth and the 
nade by§ means for their preservation. The 
law of the Talmud which in the 
vould be § Mosaic code demanded a repara- 
ation of § tion equal to the prejudice caused 
actually § to one’s neighbor did not mention 
es after @ haphazardly: an eye for an eye, a 
‘he pro-@ tooth for a tooth. At that epoch the 
t, apart @ loss of a tooth was considered a 
re. The ™ great misfortune. So the master 
spection | Who beat a slave and broke one of 
logical, @ his teeth ewed him liberation in 
know]- @ Testitution of the prejudice he had 
sé may m@ caused him. In the proverbs of 
Britis; @ Solomon the lose teeth are deemed 
to be worth no more than a traitor; 
and there seems to be some resent- 
ment that they do not resist more 
use of M@ successfully the attacks of advanced 
Peth- @ age. : 
to the “A visit to the museum Guimet 
othe would teach you that it was the 
ial devil who taught medicine to the 
, sage Hendjakou, and it is believed 
Pts @ that on this account the physicians 
ed to were not very well liked in ancient 
w of # India. ‘The physicians shall be ex- 
d to cluded from all ceremonies devoted 
Tome to the gods.’ It is probably here 











the reason why, in order -to ‘keep 
the doctor away,’ the most minute 
care of the mouth was recommend- 
ed. After a meal it was the custom 
to ask: “have you eaten well?” and 
then invite the guests to wash their 
mouths. Oral hygiene was prac- 
ticed not only publicly; it was care- 
fully prescribed and obligatory from 
early morning. At the beginning 
of the day the true believer was ob- 
liged to bathe, to wash his teeth, to 
wash his eyes, and to pray to the 
deities. Those whose teeth were un- 
clean were excluded from public 
ceremonies. 

“Aesculape in: antiquity does not 
seem to have occupied himself very 
much with the teeth. His daughter 
Hygiea has given some good ad- 
vice as to their conservation, but 
unfortunately her prescriptions 
have not always been well under- 
stood. Mahomet, while determining 
in detail the food to be consumed, 
seems to have completely overlooked 
oral hygiene. In their contact with 
the musulmans the Crusaders have 
brought us the fork which facilitates 
the work of seizing the food with 
our teeth, but also perhaps the bad 
habit of ignoring the latter as did 
the Prophet.” 


* ++ * 


BULGARIA 

The inquiry into the condition of 
the teeth of the pupils at the public 
schools of Sofia has given some in- 
teresting results. Of 405 children 
between the ages of eleven and 
fourteen, at the first pro-gymnasium, 
33 per cent had sound teeth, 14.5 
per cent had one tooth decayed, 23.5 
per cent two teeth, and 24 per cent 
three and more teeth. Only 6 per 
cent had fillings in their teeth, and 
32 per cent cleaned their teeth while 
68 per cent did not. In the seventh 
pro-gymnasium 260 pupils between 
eleven and thirteen years of age 
presented 30 per cent sound teeth. 
13 per cent had one tooth decayed, 
17.5 two teeth, and equally 17.5 
three and more. 24.5 per cent had 
fillings; and 70 percent cleaned their 
teeth, while only 30 per cent had 
unclean mouths. 














_AWALT MASON, 


N the dentist’s booth we’re 
waiting, sadly waiting, each 
g his turn; brows are damp 
and teeth are grating, and our 
cheeks with fever burn. We 
would strive to seem _ heroic, 
with no tremors im our breast, 
we would emulate the Stoic, so 
we spring some feeble jests; but 
the jokes are pale and ghastly, 
they are gray as though with 
years, and they don’t amuse us 
vastly, and we shed some fur- 
tive tears. There are stalwart 
men here waiting who would 
laugh at perils dire, and with 
courage unabating they would 
face the flood or fire. There are 
men who would not quiver if 
they met a polar bear, who 
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would drive a bucking flivver 
with no symptoms of despair, 
There are men who flirt with 
danger and who draw no gasp. 
ing breath, each of them to fear 
a stranger, laughing in the face 
of death. But the dentist’s office 
queers them, and they breathe 
the name of Pete; as the hour 
of ordeal nears them they have 
ice upon their feet. Ghastly i 
their wan endeavor a bold man- 
ner to preserve, to Say some- 
thing bright and clever as a sign 
they hold their nerve. Like the 
others I am shaking, and my 
spirit, once so bold, with a cai- 
tiff’s fears is quaking, and my 
feet, like theirs, are cold. But 
my turn is come—lI. totter to 
the dentist’s padded chair, like 
a lambkin to the slaughter, and 
I find no anguish there. He is 
gentle and caressing and he 
doesn’t cause a pang; idle were 
the fears distressing that so ter- 
rorized the gang. Fears are 
nearly always silly, they are 
nearly always vain; and the feet 
that are so chilly should their 
normal warmth regain. 
Copyright 1927, George ‘Matthew Adams 
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Editor ORAL. HYGIENE: 

In answer to Dr. Orsech’s 
“Ounce of Prevention’* in the 
current issue of Orat Hy- 
GIENE, I would like to state the 
following addendum: : 

Most post-operative pain in 
this day of too rapid and too 
frequent extractions is due to 
our friend the “needle” which 
in any number of instances is 
kept either in one of the cabinet 
drawers or in a solution which 
to all outward appearances is 
sterile. 

The average practitioner 
spills some alcohol, usually this 
medicated stuff, into a glass jar 
and therein keeps his syringe, 
needle and all. The needle is 
never sterilized, the solution is 
never renewed until it evap- 
orates and as a result when the 
time for injection arrives a far 
from sterile needle is used. 

A simple and quite safe pro- 
cedure, such as I will outline, 
will also tend to reduce P.O.P. 


to such slender lines that it will 


be a mere shadow of its former 
self, 7 

A closed glass container. with 
a rack or holder for the syringe 
is best for this purpose. Using 
grain alcohol which every den- 
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tist can obtain if the desire is 
prevalent with him, is the first 
ingredient. Taking about four 
ounces of this and adding to it 
about two ounces of pure glyc- 
erine and about three minims of 
tincture cubbeare to color it will 
bring about a solution which 
will at all times be sterile and 
will both prevent evaporation 
and also the depositing of that 
gray film that alcohol itself 
causes to be deposited upon the 
instrument. 

Now comes the time for use 
of the syringe. The dentist takes 
his syringe from the solution 
and after perhaps a jabbing dab 
of iodine over the area, injects 
the needle. All wrong, your 
honor, all wrong. Here is where 
we defeat old P.O.P. Our little ° 
Bunsen burner is quite handy 
and is usually lighted. First we 
carefully paint the area with a 
solution of Talbot’s Iodoglyc- 
erole as it is thicker and remains 
on the area for a longer time, 
keeping it sterile. The needle 
is then passed over the flame 
and the solution in which it was 
is eliminated. Result: No alco- 


~ hol is injected into the tissues 


and the needle goes on its way, 
clean and dry. After extracting 
the tooth in question a little 
more time spent with the pa- 
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tient and less haste to get the 
fee will be beneficent to all con- 
cerned. Instead of the usual 
application of iodine or mer- 
curochrome to the socket, I find 
that P.O.P. is practically elim- 
inated if the following. pro- 
cedure is adhered to. 

Using a wash of any of the 
usual alkaline washes which has 
first been warmed, and the unit 
of today has a warming device 
thereon, this is shot into the 
socket with a pressure syringe 
until the socket is clean. Then 
taking an applicator and paint- 
ing the inside and outside of the 
socket with either phenol- 
sodique or campho-phenique we 


—— 
a 


have a socket which need not 
know P.O.P. at all. 

Dr. Orsech prescribes a little 
sedative tablet for home use in 
case of after-pain but with this 
method, I am sure that those 
little grains of. comfort, as they 
are so beautifully called by ‘‘ad- 
writers,” will be unnecessary. 

In closing, I would like to 
state that it is my practice to see 
each patient 24 hours after the 
extraction and I can _ happily 
state that my first case of 
P.O.P. after extraction is still 
unheard from. 

Most sincerely yours, 

Ev.itis A. GoLpBEerG, D.D.S. 
Philadelphia. 





Editor, ORAL HYGIENE: 


The article by W. I. Jones in your October issue, “Unreason- 
able Discrimination in Whiskey Withdrawals,”* strikes me as a 


very good one. 


Really and truly why should we dentists be singled out for un- 
favorable treatment on the part of the Prohibition Administration ? 
The dentist does come across, in his daily professional routine, 
. cases where the administration of whiskey would no doubt be of 


immense benefit to the patient. 


Those fainting patients of ours whom we have in our offices 
daily, what helps them more than a few drops of whiskey? 
Patients recovering after gas administration and 1 could enu- 
merate scores of cases where whiskey as a drug, would help and 
bolster up the patient for the coming ordeal. 
' An effort should be made to rectify an abusive situation. 
' Dr. W. Jones’ article is therefore timely and deserves the sup- 


port of every dental practitioner. 


Not the least, credit is due to ORAL HycIeENE for giving space 


for the publication of said article. 


Yours truly, 


Chicago, III. 


*OraL Hyciene, October 1927, page 1931. 


L. S. KorrMan, D.D:S. 
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W hat’s the Matter 
with the A. D. A.? 


By C. EDMUND KELLS, D.D.S., New Orleans, La. 


PART III 
| HAT’S the Matter’ the annual meetings. 
With the A.D.A.? How many members did I 


Well just “listen in” 
on this. 

First I’d ask who is the 
A.D.A.? The answer is, the 
A.D.A. is about thirty-five 
thousand dentists or more. 
That’s pretty good, is it not? 
Thirty-five thousand dentists 
banded together for the good of 
each other and the good of*the 
people. Yes, that’s fine. 

Next question: What is the 
Journal of the A.D.A.? An- 
other good one. It is the month- 
ly magazine by means of which 
the thirty-five thousand indiv- 
idual members are kept “in 
touch” with the “doings” of the 
Association. It is ‘supposed to be 
read by each and every one of 
the thirty-five thousand mem- 
bers of the Association. | 

Another: What makes this 
publication of special value to 
its members? First of all, I’d 
say, the live editorials written 
by our editor; and next, it is of 
value because it carries the orig- 
inal papers which are read at 


say there were in the Society? 
Thirty-five thousand. And how 
many men read papers at the 
annual meeting? Well, this 
year (1927) about one hundred 
papers were read at the Detroit 
meeting. 

Now, at last I am through 
with the catechism—all of the 
answers being quite satisfactory 
(to me). Well then, what’s the 
situation? 

It is this: One hundred mem- 
bers spent untold hours in writ- 
ing these one hundred papers, 
and all those who used illustra- 


_tions and lantern slides spent 


(in the aggregate) a goodly lot 
of dollars besides. 

A measly one hundred men 
out of thirty-five thousand men 
do this. They are the ones who 
are “carrying on” our Associa- 
tion; they are the ones who are 
preventing it from going to 
“sleep at the switch.” They are 
putting in their good time, and 
their money for the good of the 
Association. 
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Now, at last, I’m coming to 
the point at which I’ve been 


driving. All (?) of these papers — 


are published in our Journal. 
These papers make our Journal. 
Without these papers, “our” 
Journal would not be “our” 
Journal, but would be filled 
with papers from other societies. 
It is perfectly natural for a 
writer to want some reprints of 
his article, and, as a rule, he 
gets them, but he has-to pay for 
them, and he has to pay a very 










































good price for them at that. 
Here’s the schedule of prices 
for these reprints: 





Single 
Sheet 
100 1 or 2-page reprint $4.50 
250 1 or 2-page reprint.............. 5.00 
500 1 or 2-page reprint.............. 6.00 
1000 1 or 2-page reprint............... 7.50 
With Without 
Cover Cover 
100 4-page reprint $10.00 $ 7.50 
250 4-page reprint 10.75 8.50 
500 4-page reprint 11.75 9.75 
1000 4-page reprint 15.00 12.00 
100 8-page reprint $12.00 $ 8.50 
250 8-page reprint 14.50 12.00 
500 8-page reprint 16.50 13.50 
1000 8-page reprint 21.00 16.50 
100 12-page reprint $14.00 $12.00 
250 12-page reprint 18.75 14.00 
500 12-page reprint 23.00 16.50 
1000 12-page reprint 29.50 23.00 
100 16-page reprint $16.00 $13.00 
250 16-page reprint 19.50 15.00 
500 16-page reprint ..25.50 20.00 
1000 16-page reprint. 34.00 27.00 
100 20-page reprint $21.00 $18.00 
250 20-page reprint 25.00 20.00 
500 20-page reprint 30.50 24.00 
1000 20-page reprint 41.00 34.00 
100 24-page reprint $23.50 $18.00 
250 24-page reprint 28.00 23.50 
500 24-page reprint 35.50 28.00 
1000 24-page reprint 48.00 40.00 
100 32-page reprint $25.50 $20.00 
250 32-page reprint 33.00 28.00 
500 32-page reprint 47.50 36.50 
1000 32-page reprint 64.00 


50.00 
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Now I don’t think that i 
right—it is not fair. I know i 
is the “custom” all right, bu 
custom does not enter into the 
question with me. There are 
good customs and there are ba 
customs. : 

I think that these reprints—, 
limited number of course, say 
one hundred—should be fur. 
nished to evéry writer as a 
token of appreciation of his ef- 
forts for the advancement of the 
organization. This cost would 
then fall upon the other thirty- 
five thousand who benefited ‘by 
the paper. 

I have a letter from a friend 
who tells me that his bill from 
the A.D.A. for two hundred 
and fifty reprints was $33. 

Now where do these reprints 
go? Speaking for myself, I have 
had requests for reprints from 
many a man in this country, and 
frem Australia and India and 
I reckon it’s the same with every 
other writer. 

Once I was surprised to re- 
ceive a request from a college 
man for fifty reprints of a cer- 
tain article, which he wanted 
to use in his class. 

Now any one of “gumption’ 
will appreciate that I am not 
writing this for myself. My days 
for writing for the A.D.A. have 
passed. I, myself, am not asking 
for any reprints free of charge; 
I am writing from a purely dis- 
interested point of view. 

Now then, what about it? 
Do each of our contributors get 
one hundred reprints:or not? 
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The Great Oral Surgeon 


N February the fourth, 

Truman W. Brophy 
entered the next stage of 
development. Dr. Brophy 
was unquestionably the fore- 
most cleft-palate operator 
of the century and that 
means up to now from the 
beginning of the world. 


His influence upon the 
repair of this terrible de- 
formity will probably be 
felt so long as present sur- 
gical measures are neceés- 
sary. Dr. Brophy founded 
the Chicago College of 
Dental Surgery and for 
many years was Dean. Dur- 
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ing recent years his son-in- 
law, Dr. W. H. G. Logan, 
has been Dean and Dr. Bro- 
phy, Dean Emeritus. 

Those of us who went to 
school to T. W. B. will al- 
ways remember his impres- 
sive appearance and his dig- 
nity as a lecturer. 

His earnestness and deep 
learning were sufficient to 
overcome certain oratorical 
defects. 

Among friends he was the 
soul of good humor and his 
earnest conversation upon 
cleft lips and palates has 
been one of the great causes 
of his friends missing Chi- 
cago trains these many 
years. 


Dr. Brophy has been hon- 
ored by nearly all civilized 
nations. His medals, degrees, 
‘titles and other honors fill a 
whole volume. Dentistry has 
been greatly advanced by 
this truly wonderful man. 

Our profession has indeed 
been fortunate:to have bene- 
fitted by the keen observa- 
tion, research, genius and 
devotion throughout his 
well rounded life. 

Dr. Brophy reached the 
end of the journey at the 
California Hospital in Los 
Angeles, his mind as active 
as ever but after more than 
four score years the physi- 
cal mechanism ran down. 
We revere his memory. 

—R. P. M. 
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The Chicago Convention 


HICAGO is the dental 

center gf America,” said 

a visitor standing on the 
steps of the hotel lobby. Perhaps 
it was his first time in a huge 
metropolitan hotel, his first visit 
to so large a city, his first regis- 
tration at a large gathering. He 
might have been impressed be- 
yond the limits of judgment, by 
the bigness of all about or he 
might have been repeating an 
oft-spoken epigram without 
thought. 

Men and women seethed and 
swirled from wall to wall. 
Greetings in profusion and 
handclasps unnumbered, often 
two at once, were the employ- 
ment of almost all in sight. A 
few worried looking delinquents 
stood at the registration desk 
parting reluctantly with their 
checks for a union with the but- 
ton that admitted them to the 
handshaking, and _ privileged 
them to enter the halls or to 
carry a sack full of manufac- 
turers’ samples. ‘The reporter 
waited to hear the reply but it 
was one of agreement and so 
lost half of its interest. Evident- 
ly neither speaker came from the 
wearied East or the aspiring 
West. 

The remark gave rise to a 
moment of reminiscence. Memo- 
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ry of Cushing, Newkirk, and 
Marshall was stirred and the 
faces of Allport, Black, and 
Noyes reappeared. A stray cere- 
bration brought back an adven- 
turer in organization and f- 
nance whose genius gave origin 
to a renowned institution of 
dental learning. An old soldier 
following the path of von Steu- 
ben and Schurz, becoming 
prominent in education and his- 
tory walked spectrally before 
his eyes. Others eminent and 
still extant, deserving of grate- 
ful praise came to place in the 
galaxy of Chicago’s great. A 
natural consequent was “Where 
are their successors?” and the 
personal esteem of the observer 
began to name the spiritual off- 
spring of these worthy sires with 
a spirit of prophecy. Too close 
at hand for a sourid judgment, 
time must be allowed its way to 
place them as they deserve. Suf- 
ficient to say that the promise is 
of a standard well maintained. 

More than eight thousand 
names were inscribed- upon the 
register of the convention. As 
many offices were closed with 
the significant card upon their 
doors or the informing words of 
the doctor’s” absence upon the 
assistant’s lips: ““The doctor is 
attending the great Chicago | 
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Convention,” or “He is giving 
a clinic there,” which is still 
better. The latter might well be 
universally true when the num- 
ber of clinics given and papers 
read is taken into account. ‘They 
came from “haurits of coot and 
hern,” from cities and hamlets 
without limit of distance. 

The United States and 
Canada paid tribute to this an- 
nual gathering. Resuscitating 
Germany added a voice to the 
acclamation of dental advance. 
The Hermit Kingdom was rep- 
resented. The Dark Continent 
gave personal evidence of a den- 
tal dawn. But the first glimpse 
of the gesticulating, smiling, 
hale-fellow-well-met crowd gave 
misleading evidences of the meet- 
ing’s real purpose. “They come 
to meet one another,” was heard 
with a half causticity in the tone 
or “The convention means noth- 
ing to them but a holiday.” 
There was doubtless some truth 
in the remarks but it was a de- 
fensible truth. What could be 
finer? What serious criticism 
could be made of the happiness 
generated by the meeting of 
long separated friends, of long 
ago classmates, of middle aged 
students greeting aged and 
weakened but deeply loved erst- 
while teachers? The convention 
as an excuse for the rejuvenat- 
ing, gladdening come-together 
had. not failed of a worth-while 
purpose. 

But the remark was only frac- 
tionally true. The group in the 
lobby changed panoramically. 
From the swirl of the crowd 


a 


men left singly or in little 
groups dropping away from the 
edge of the mass as others were 
added, to seek the places of in- 
terest of which the program had 
warned them. In one room as 
big as the city hall in the “old 
home-town” were the sampled 
products of a hundred clinicians, 
Punctuating the long lines of 
corridor walls* were labelled 
doors behind which were dis- 
cussed themes vital to the offices 
these men had left behind. ‘They 
would see and hear what they 
could. 

Be it to Chicago’s praise or to 
the credit of a wide-spread spirit 
of co-operation in the ranks of 
the profession, one guest re- 
marked that he enjoyed the Chi- 
cago Annual Meeting more than 
he did the National. A bit ex- 
travagant perhaps but somewhat 
significant. Some about agreed 
and reasons were given. 

‘They ranged over a wide ex- 
panse: One: “I like to come to 
Chicago,’ the emphasis on the 
last word. Two: “The Chicago 
committee knows how to build 
a program.” Three: “There are 
some real men in this town,” 
and he named his favorites. 
Four: “And they pick the best 
from outside.” Five: “They 
make a fellow feel welcome 
here.” Six: “The air isn't 
charged with an overplus of po- 
litical foreboding.”’ 

Here a slight stay occurred 
and a discussion ensued that was 
smoothly unanimous and agree- 
able. No political megatheria 
lumbered through the crowd, 
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Wide World—Photo. 


Dr. Alfred Walker, New York 
University College of Dental 
Surgery and member of New 
York State Board of Dental 


Examiners. 


followed by lesser mights un- 
blessed by excessive weight and 
ponderosity of seeming, capable 
only of simulation, all wearing 
mystery on their faces as thick 
as a lake fog and planning coro- 
nations and dethronements. 

The meeting was for dentists 
and dentistry. These men had 
no obsessions, only enjoyment. 

The personnel of the conven- 
tion presenting papers or table 
demonstrations totalled three 
hundred. They opened the sluice- 
ways of their experience, obser- 
vation and research for the irri- 
gation and fructifying of the 
far fields of dentistry repre- 
sented by the eight thousand 
visitors enrolled. 

These men came from the 
lonely lookouts of private prac- 
tise, from the favored observa- 


tories of capitalized research and 
the great centers of dental edu- 
cation. ‘Their addresses were 
found in seventy-eight cities, 
scattered over twenty-one states. 
Farthest east and west, the ut- 
most north and south of the 
states were represented and 
Canada likewise made noticeable 
contribution. 

Ninety-three — not including 
the student groups—of the es- 
sayists and clinicians were at 
home in Chicago. Places that 
are and places that seem distant 
as Portland, Maine; Los An- 
geles, California; Albuquerque, 
New Mexico; New Orleans, 
Louisiana; Birmingham, Ala- 
bama; Oshkosh and Kokomo, 
gave gifts to this convocation of 
talent and skill. 

Seven universities were rep- 
resented as such by gross and 
microscopic displays and three 
of them sent student groups to 
demonstrate the work done in 
their infirmaries. 

Almost every phase of dental 
interest was given intensified at- 
tention. Nine papers upon full 
denture service were read and 
discussed, four upon partial 
dentures, three upon bridgework, 
five upon mouth hygiene, nine 
upon orthodontia, seven upon 
pathology, eight upon oral sur- 
gery, and eight upon radiology. 
Pyorrhea, once exorbitant of 
two-thirds of all dental pro- 
grams, received one. 

Manufacturers’ displays and 
exhibitions covered a vast area. 
They were numerous, literally 
scores of them, actually 128 of 
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them; they were lavish in their 
ostentation, gracious in their 
presentation, generous in their 
giving. A cryptic remark was 
dropped at the entrance to their 
domain: “Those fellows make 
this thing possible.” ‘We 
couldn’t get along without 
them,” was the response. The 
obvious intent of the comment 
lingered only a moment but 
meanings not intended came 
tumbling in its wake. The am- 
biguity of the second gave im- 
petus to reflection. What a 
world of genius was represented 
there! What progress in den- 
tistry! What perfection in 
mechanism! What wealth of in- 
vestigation! What of’ease to la- 
bor and beauty to product? 
When the last accusation of 
commercialism or greed has been 
made the fact remains that den- 
tistry without the wealth, the 
laboratories, the factories, the 
hired genius of the manufactur- 
ing organizations, would moan 
in helplessness. And the re- 
porter. saw that the speaker car- 
ried a paper bag filled with the 
gratuities of the manufacturers. 

But to go back. A man from 
Colorado spoke of the pano- 
ramic order of the convention 
with praise.- 

“Think of all that is on this 
minute and not a tangle any- 
where!”” The convention as it 
began, progressed, and ended 
was a stupendous tribute to 
those who planned it. The re- 
mark applied only to the me- 
chanics of the thing. Meetings 
revolved with the regularity of 
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Dr. Percy Howe of Boston, 
Mass., President-Elect of the 


American Dental Association. 


the city’s traffic lights. The 
work had been done superlative- 
ly well. And more. The distri- 
bution of the subject matter, the 
program itself was not produced 
by dreaming. 

The selection of the essayists 
was all but free from mistake. 
The whole should produce a 
rich denouement of satisfaction 
to those who contrived it. But 
the very size, the very com- 
plexity that, so well directed, 
calls for praise presents a peren- 
nial problem for the committee 
to solve. 

Obviously, the general practi- 
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tioner was there in greatest rep- 
resentation. His education has 
made him a man of many tastes, 
his daily moil partakes of every 
facet of dentistry. Dentures full 
and partial he makes, bridges 
fixed and removable he plans 
and delivers. Inlays and pyor- 
rhea, amalgams and gingivities 
he confronts and would master. 
Radiograms he must interpret 
and surgerygcalls upon his skill. 
All of thé>’s at the convention, 
hence he attends. 

But his program shows him 
an enigma! Io hear Brown on 
inlays, and Smith on extraction, 
he must be divisible by two! He 
must choose, and choice is difh- 
cult. A cynic cut the knot by 
saying: “A half of this stuff will 
be back next year. I have seen 
some of it a half dozen times.” 


<a ae 


Another of saner mind said 
“He can read it in the Journal.” 
Very well, but next year he may 
be unable to attend and what is 
published won’t appear for a 
year. He craves what he seeks 
now! And, perhaps, he belongs 
to the multitude of men who 
can grasp with a glance what 
pages of print refuse to make 
clear. Again, an objector argues 
that the science papers won’t 
interest him. He cares only for 
the short cuts in crown making, 
or inlay casting, or other “prac- 
tical” procedures. That might 
have been true less than a dec- 
ade ago. 

The writer has witnessed 
rooms, in which histologists and 
pathologists sat waiting for an 
audience a day through, remain 
empty. The practical man did 
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Left to right—Dr. F. L. O’Brien, of Australia; Dr. Dewet 
Vorster, of South Africa; Dr. Mary King, of Chicago; Dr. 
N. W. Goodman, of Los Angeles; Dr. Abram Hoffman, of 
New York University College of Dental Surgery; Dr. 
Nathaniel F. Hirtz, of Los Angeles; Dr. C. J. Hollister of the 
Dental Division of the State Department of Health, Harris- 


burg, Pa, 
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not care for the esoterism of sci- 
ence! But the scene has changed. 
This year the science halls were 
filled with eager, if only par- 
tially understanding, men. They 
have been reading. In the thick 
murk of much poorly written 
and only half demonstrated 
theses they have discerned some 
truth. 

And as these things—internal 
secretion, diet, secondary infec- 
tion—have become clear they 
sense a deep importance in them 
and want to know more. Sure 
enough, enough of the eight 
thousand will go home to fll 
canals as they did before, be as 
indifferent to an inlay margin, 
deal in the same old claptrap as 
when they came, no better for 
their visit; but some, many of 
them, will go back chastened, 
serious, inspired. 

These. are they who wanted 
to be in two places at once and 
could not be. These know den- 
tistry to be mechanics of a deli- 
cate sort and biologic balance of 
infinitely greater delicacy in- 
separately intimate. For them 
then something should be done. 

The convention was big as to 
numbers, huge as to program, 
but. how beneficial was it to 
those who came? Time was 
when bigness was accredited as 
argument. Bigness in schools is 
known now by educators to be 
a menace. Bigness of a conven- 
tion may not be an argument 
for its success. The problem is 
for the committee. Good exam- 
ples are available in numbers of 
gatherings with as numerous a 
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Dr. U. G. Rickert, 
University of Michigan 


program, otherwise handled. 

Reference has been made to 
the science division of the .pro- 
gram. Some illustrious names 
appeared with recondite titles. 
Impressive displays of patho- 
logical destruction and of surgi- 
cal reconstruction were spread 
by university schools and private 
clinics. No man failed to re- 
spond to the direful sight of the 
one or the inspiration of the 
other. 

Radiologic technique, with 
accompanying didactics, had a 
prominent place and drew large 
attention. 

Histological and pathological 
mounts of marvellous skill and 
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Oral Hygiene—Photo. 
Dr. B. Orban, 
Loyola University 


beauty from the Gottlieb labora- 
tory of Vienna was a gathering 
place of admiring hundreds. 
These things argued with elo- 
quence the change in the cen- 
tre of interest in the profession. 

Still, the Chautauqua feature 
in the presentation and discus- 
sion was impressively present. 
The paragraph of praise and 
compliment was comspi¢tously 
frequent with no_ justifying 


cause. The generalization so 
popular with the non- or pseu- 
doscientific was employed de- 
pressingly often and in character 
always-with endless possibility 
of misleading the hearer. An epi- 
gram of Talleyrand that: “gen- 





eralizations are probably always 
wrong, including this one” is 
worth remembering. 

Impressive facts that emerged 
to view only when coaxed with 
infinite pain in the laboratory 
were sometimes so clothed that 
one might be excused for doubt- 
ing their validity. Paragraphs 
of explanatory data of simplest 
anatomical, pathological or 
chemical fact were indulged 
endlessly, harking back to days 
when a lecturer built a whole 
curriculum for his hearers be- 
fore he elucidated his thesis. 
This was because “the listener - 
could not otherwise under- 
stand.” 

May not that day be allowed 
to end? For two reasons it 
might well pass. First, the pro- 
fession might be assumed to be 
intelligent enough not to need 
it. Second, by gradually omit- 
ting the alphabet and similar 
tables and measures, the profes- 
sion, if the first hypothesis is 
wrong, might be goaded to ac- 
quire them. 

In any event, the endless 

repetition is an oppressive bore 
and an extravagant waste of 
time. , 
The program borrowed heav- 
ily from medicine and special- 
ized scholarship. Eleven from 
these fief@$"contributed to the 
science division. The co-opera- 
tion of these men indicated the 
aspiration of dentistry, the ap- 
preciation of déntistry, thé fu- 
ture of dentistry. 

They discussed surgery, bac- 
teriology, pathology, chemistry. 
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The association is a reflexion of 
the union made between many 
of the best dental schools and 
outside scholarship. :Such schools 
as combine in this fashion have 
their reward. 

Still some insist upon having 
the biological and physical sci- 
ences taught to dental students 
by dentists assuming that it is 
better so even in instances where 
the teachers have had no prepa- 
ration and are poorly self-made. 
Such could scarcely keep ahead 
of the students in the old days, 
and now they are utterly unable 
. to do so, for some such schools 
have committed the faux pas of 
asking college years of their en- 
trants and nothing similar of 
such teachers. 

Behold, then, a student ask- 
ing “Which shall we believe— 
this man or the specialist in the 
subject who gave us the course 
in Liberal Arts?” Such a stu- 
dent knows what to believe; his 
question is wholly rhetorical. 
He also knows what he will 
write in examinations—to pass. 

But the defense is “Medical 
men scorn dental students and 
ignore them.” Better far the 
crumbs that fall from the lec- 
tern of a scholar than the best 
concoctions of uncertainty and 
error that such institutions pro- 
duce. 

No such delusions restrained 
the convention, committee. Una- 
fraid of what light might shine, 
what revelation might be made, 
what follies might be disclosed, 
it invited what it believed the 
best. One element worth a line, 
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however, is that dentistry must 
look to its interests in training 
men for its specific purposes— 
not half training them—not by 
giving two degrees for the same 
work and thinking it has made 
a scholar. 

Knowing embryology does not 
make an anatomist, or knowing 
the lesions of teeth a pathologist. 
The research of such a man is 
not worth the ink to print it. 

It is a fine prophecy that Mc- 
Collen and Davis are esteemed. 
And they are. But why may not 
dentistry aspire to a _ similar 
scholastic height ? | 

To illustrate: What is being 
done today in the treatment of 
caries more than was done by 
Black five and twenty years 
ago? The most important inci- 
dent of this problem is not how 
many are working upon it but 
how many are capable of it. 

It might be significant or 
meaningless according to one’s 
view, that when a large manu- 
facturing concern sought schol- 
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Dr. J. 8. Kellogg, University of 
Illinois, and Dr. Newton G. 
Thomas—friends, 
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Student Clinicians of Northwestern University Dental School 


arship for this very problem to 
put its possessor to work in an 
institute under the very eaves of 
a big dental school it did not 
seek him in dentistry. The ques- 
tion might well be asked by the 
very men who crowded the halls 
at the Drake Hotel to hear 
what science had to say, “Where 
are our scholars, our men 
equipped for the work their 
titles imply they can do?” 
Realizing the strength of 
their own asking and the weight 
of their influence as they seek 
reply, educational institutions 
might well make answer before, 
by any great numbers, the ques- 
tion is propounded to them. It 
was most convincing that the 
eyes of dentistry are looking up- 
ward toward scholarship and 
that is an attitude of cheer. 
Words have worn thin and 
weary in the repetition of vari- 
ous simple things in recent years. 
At the convention much of 


the science program was scarce- 
ly needed because of its frequent 
appearances or its place in litera- 
ture. Repetitions, overlappings, 
old pictures! 

Someone was heard to ask 
why all papers might not be 
subjected to scrutiny before ac- 
ceptance. This has been done 
elsewhere and is believed to be 
valuable. Surely there is enough 
yet to be done on subjects that 
did not appear in the program, 
enough to relieve the ears, and 
the eyes, of these archaic things. 

Caries had no place, maloc- 
clusion, which may result in 
satyric deformity and upon 
which a near-wizardry is per- 
formed in restoration, was also 
absent as a subject of direct re- 
search. : 

Are caries, malplacement of 
teeth, the cause or cases of py- 
orrhea, so far in the distance of 
possibility that we fear to make 
an approach because of their 
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hopelessness? Or are we frank- 
ly unable to approach them? 

The’schools, for the first time, 
sO prominent in the convention 
program, give occasion for hope, 
give promise of a progressive fu- 
ture. They have the place of 
preferment in research always. 
The first requirement in them 
must be the creation of an at- 
mosphere conducive to its ex- 
istence. _ 

Mere €loquence in the discus- 
sion of it, employment of the 
terms of scholarship and science 
laboratories as mere shibboleths 
of entrance into a false esteem 
cannot do it. School owners me- 
tamorphosed into school direc- 
tors cannot be expected to spon- 
sor it. A leopard cannot well 
changed its spots. Atmosphere is 
more necessary than money, but 
not less so than scholarship. The 
twain put the fulfillment of the 
promise within reach. 

Pure science, untrammeled 


by commercialism, can have no 
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Student Clinicians of University of Illinois 


better soil. Native first to rare 


souls, it must find its rootage in 
the institution of learning. Ap- 
plied science is ever secondary to 
pure science no matter how en- 
riching the latter may be. Cer- 
tainly it is a triumph to be able 
to stay disease with a laboratory 
product, but all know that a 
soul soaringly free may dwell 
in a body that may only creep. 

Practical science gives to the 
world its radio but pure science 


. gives to-the radio its message. : 


The schools failing in their 
quest for and an appreciation of 
truth for its own worth leave 
the-whole field of research bar- 
ren — desolate. Perforce, den- 
tistry like other endeavors can 
live only by its scholarship, a 
scholarship that is real and not 
a pretense. 

A new contribution to the 
convention was the student 
groups from the Chicago col- 
leges. Comments upon. their 
work were numerous and per- 
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J.R. Blayney, 


University of Illinots 


sisted even when the observers 








were far removed from the stu- 
dent demonstration. 

One said, “I visited a school 
and saw freshmen work. It was 
better than I did for the state 
board.” —Two or three others 
agreed in their experience. 

Though the teaching received 
no mention the tribute was di- 
rect enough. Ten, fifteen years 
have seen miracles performed in 
the laboratories of the schools in 
directing student energy and in- 
telligence toward perfection. 
The work was unbelievably 
good to some. 

A misanthrope said, “I sup- 
pose the teachers did most of it.” 





He had not visited the schools. 
A remark heard repeatedly in a 
few minutes of waiting was, 
“They'll never do as well when 
they get out.” One might wish 
it had not been said. Many 
might have vaguely conceived 
the possibility but shooed it 
away. There was something un- 
welcome about it. Could it have 
been the truth of it? It is well 
to be unafraid of truth, to wel- 
come it without emotion. It was 
cause to ponder. 

It must be, then, that a tre- 
mendous value is lost to den- 
tistry with June’s graduation. 
A thousand excuses arise like 
the fruitage of the dragon’s 
teeth. Patients are at fault. 
They won’t co-operate either 
with self-control or with pay. 
The pressure-of increasing prac- 
tise is a deterrent to “good 
work.” One must make a living 
—the poorest argument in the 
world. And competition! The 
man across the way does poor 
work and patients do not appre- 
ciate it. Truly, the man across 
the way carries a load on his 
soul. 

But one can’t help wonder- 
ing a trifle just where the blame 
is when one sees the mouths that 
have been wrecked by dentistry. 
The schools make a valiant ef- 
fort to effect good production at 
student finger-tips but beyond 
the diploma another helmsman 
has charge. Again, the impon- 
derable comes to the fore as of 
greater importance than the 
practical. The practical can be. 
of value only as some shadowy 
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power with a despot’s sway 
holds men to their best. 

The work of the students in 
the convention was a master 
stroke. Suppose the onlookers 
only half believed the schools 
did so much better work, that 
was something gained. Suppose 
the teacher had done most of it, 
there was still a precipitate of 
value in the exhibition. But sup- 
pose the last remark were true 
—that they will never do as 
well again! 

Accepting any or all of the 
statements as made, those who 
saw and walked away still could 
not escape a pointing finger. Do 
the youngsters beat us? Are the 
pedagogs better technicians than 
we? Did we slump, too, from 
our pregraduation ideals and ac- 
complishments? And finally, if 
we did, and our skill was not as 
good to start with, what ? 

Thete was in the circum- 
stance an unescapable moral. 
Who suggested that item for the 
program? Much is due him. 

At the exhibit from a clinic 
room where almost every pro- 
cedure known to dentistry was 
displayed in the hands of some- 
one who favored the particular 
phase, he. showed, a less than 
half-prosperous looking man 
commented despairingly upon 
the number of different things 
a general practitioner is called 
upon to do. 

“The trouble with you, Bill, 
is you try to do them too well. 
You’ve got to turn out the work 
and get the money. You won’t 
live forever,. you know.” Bill 
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T. B. Beust, 
University of Louisville 


parried modestly, and defended 
himself in the interest of his pa- 
tients. His companion was not 
moved greatly by patients and 
said something about their ap- 
preciation, their understanding, 
their tendency to shop, lack of 
loyalty, and financial delin- 
quency. 

The group had stopped for 
easier conversation. Bill listened 
patiently and then said: “We 
talk a lot of dental disease, diet, 
mechanics, and the like, but sel- 
dom or never of our own cor- 
tribution to ruined mouths—in- 
difference to contacts, convex- 
ities, crude margins, gingival 
overhang, residual decay, and 


the like. We ask for confidence 














































le 


nded 
is pa- 
; not 

and 
r ap- 
ding, 
‘k of 


elin- 




















ORAL HYGIENE 4560 





EE 


but how much of it do we de- 
serve? I often think that the 
man who does the first dentistry 
for a patient ought to be put 
under a bond. We have forgot- 
ten that our business is restora- 
tion, not filling.’”’ He was not 
on the program but he ought to 
have been there. 

The reporter could not be ill- 
mannered for he was not of the 
group and he could not hide his 
extraneous relation but deep in- 
terest any longer; he felt like 
one caught reading another 
man’s newspaper; so he walked 
on. Ihe last word he heard was 
about the “general practition- 
ers’ meeting.” 

It was, he thought, just that, 
and that was what it should be. 
Ninety per cent of the atten- 
dants were general practitioners. 
Hundreds of them came from 
places where specialists were not 
available. ‘They extracted, treat- 
ed peridental diseases, did some 
orthodontic work, even baked 
their own porcelain, vulcanized. 
The general practitioner carried 
a tremendous _ responsibility. 
Dentistry is not nearly so likely 
to lose him as is medicine. He is 
the co-ordinator of all that the 
years add to dental knowledge 
—an important function. 

An omission noted by one es- 
sayist deserves mention. The re- 
porter is responsible only for the 
quotation, not for the.truth or 
falsity of the observation. Said 
the essayist: “There is not a 
demonstration of gold foil, not 
One, on silicious cements (mali- 
clous cements, he called them), 


or amalgam.” He knew they 
were used, the latter pair, gen- 
erously, but how? “We run,” 
he said, “to hear of diet, of in- 
ternal secretion, of metastases, 
of which we know little, while 
fundamental dentistry lan- 
guishes.”’ This is almost a direct 
quotation. 

The speaker declared there 
was no leadership in this field, 
a statement tacitly approved as 
true by tit program itself. 
Crowns, bridges, dentures of 
fascinating technique and beau- 
ty bulked heavily among the 
demonstrations and discussions, 
but no one paid tribute to the 
primary preservation measures 
of dentistry. 

Said he: “Our ancestors saved 
teeth ; we make substitutes.” Let 
wiser ones give credit to the ob- 
servation as it deserves, but to 
a layman it seemed deserving of 
a place in a report of the con- 
vention. 

As a rest from long continued 
sameness, to ease the mind from 
the strain of the day and to pre- 
pare it for the morrow, the com- 


"mittee wisely followed each sun- 


set with a change of thought 
and scene. 

If a change is a rest, fancy 
the recuperative stimulus of a 
transfer from the papers and 
pictures. about teeth to “The 
Outlawry of War” by Mr. 
Raymond Robbins! Or, rest 
more profound, to William 


Hale Thompson, Chicago’s illus- 
trious, enigmatic mayor. 

No one in the United States 
needed to hear him to become 
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acquainted with him. The thrill 
was in seeing him. From that 
moment every -banqueter might 
rise to otherwise unhoped for 
heights, when at his fireside with 
his progeny he tells of that 
auspicious evening, “When I 
dined with Mayor Thompson!” 
Perhaps, ere then, history will 
have been sufficiently suppressed 
that no grandchild may rob the 
boaster of his glory by asking if 
he was not the mayor who 
and leave him set in ashes. 
Perhaps the comments made 
by the departing registrants are 
not too dependable. ‘Too many 
things may upset or deflect the 
judgment of men for much con- 
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fidence to be placed in a passing 
growl or scrap of censure. 

But when pleasure has had a 
three days’ growth and voices 
itself in compliment the appre 
ciation might well be more re- 
liable. On every hand, as the 
guests said farewells or talked 
promiscuously while in line for 
coat and hat, praise of the meet- 
ing was heard and congratula- 
tions of the committee and of 
Chicago. 

Then again were heard the 
words heard the first day of the 
meeting—‘“Chicago is the cen- 
ter of American dentistry,” and 
no one debated it. Perhaps any 
unbelievers in* the line were too 
courteous to dissent. 











—|% 


Trea 
Ph 


By HE 
ART] 


R 


T: 
I 
( 
tia. I 
that n 
ortho 
and tl 
cases 1 
tractic 

Thi 
that 1 
wheth 
last of 
the fir 
I shou 
and c 
hybric 
tempo 
tooth 
do no 
stay < 
preser 
intere 

Th 
many 
vatior 


*Priy 






L Passing 
re. 
as had a 
d voices 
C appre- 
nore re- 
as the 
- talked 
line for 
le meet- 
sratula- 
and of 


ird the 
’ of the 
1e€ cen- 
7,” and 
Ps any 
Pre too 






Treatise on a Neglected 
Phase of Dentistry* 
By Henry F. Lipsy, D.M.D. and 
ARTHUR A. Lipsy, D.M.D., 

Boston, Mass. | 
Reviewed by the Editor 


HIS long title might 
properly be shortened to 
Orthodontia by Exodon- 





tia. The burden of thought is 
that many complicated cases of 
orthodontia would be simplified 
and that practically all simple 
cases would be cured by the ex- 
traction of the four first molors. 

There is an ancient question 
that is as yet unsettled, as to 
whether the first molar is the 
last of the temporary teeth or is 
the first of the permanent teeth. 
I should take the middle ground 
and consider the first molar a 
hybrid, half permanent and half 
temporary, a sort of a mule 
tooth so to speak. The Libbys 
do not discuss this subject but 
stay on proveable ground and 
present material that is of great 
interest and importance. 

These authors have spent 
many years in study and obser- 
vation. Their conclusions coin- 


SS 


*Privately printed. 


Books Reviewed 


A Guide for Busy Readers 


cide with good surgery, they 
speak the language of common 
sense. 

For many millions of Amer- 
ican children the removal of the 
four first molars is the one hope 
for straight teeth. 

In this review I am not enter- 
ing upon a discussion as to the 
method of choice where health, 
finance and time are not factors. 
I am considering that, over- 
whelming number of children 
whose hope for correction of 
malposed teeth lies in a com- 
paratively simple and inexpen- 
sive method and that other great 
number whose health will not 
permit extensive orthodontia by 
the more orthodox methods. 

The Doctors Libby show nu- 
merous examples of crowded 
teeth that have been  straight- 
ened by the extraction of the 
four first molars. They further 
certify the excellence and dur- 
ability of the much maligned 
third molar which has been the 
exodontist’s pride and hope for 
so long. 

The Libby. plan allows the 
third molars to come forward 
to occupy the place of the sec- 
ond molars after they have 
obligingly moved.forward tothe 
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position of the late first molars.’ 

The text of the book is. far 
more convincing than the “TIn- 
troduction.” Here are facts that 
must be considered. I am cer- 
tain that the book will raise a 
storm of argument but progress 
depends upon intensive thought. 
Here is your chance to read 
something that will make you 


think. 


A Textbook of Exodon- 
tia, Oral Surgery and 
Anesthesia* 


By Leo WINTER, D.D.S., 
New York City 


Reviewed by C.H. Webber, D.D.S., 
San Diego, Calif. 





Dr. Winter’s exhaustive dis- 
cussion of local anesthesias, 
their uses and derivation is very 
informative. His thorough de- 
scription, treatment and surgery 
of a large number of rare cases 
makes it an excellent book for 
reference. Little space is de- 
voted to the routine work and 
ordinary ‘cases that a busy exo- 
dontist comes in contact with. 
Thus as a practical textbook for 
the busy student it is rather un- 
necessary. 

Dr. James Tayloe Gwath- 
mey’s chapter on general anes- 
thesia, as well as his writings, is 
accurate and exceedingly up to 
date, and excellent in all re- 
spects. The discourse on “The 
Control of Bleeding in Oral 
Surgery Operations,” is good 





*Published by The C. V. Mosby Co., 
St. Louis, Mo., 1927. 
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and timely information, and , 
procedure that is simple and eff. 
cient, but too often neglected 
by the average extractor. 

The illustrations. are well 
taken and displayed, the print is 
large and easily readable. 





TheAmerican Textbook 
of Operative Dentistry* 


By Marcus L. Warp, D.D.S., 
University of Michigan 


Reviewed by Walter S. Palmer, 
D.D.S., Hollywood, Calif. 


Inasmuch as the popularity 
and general excellence of this 
book is shown by the necessary 
publication of the sixth edition, 
very little needs to be said con- 
cerning the contents except for 
a few changes and additions. 

Since the publication of the 
fifth edition, adequate evidence 
has been presented showing that 
the foci of infection around and 
about the teeth are of as much 
importance as those of the ton- 
sils, sinuses of the head and 
other parts of the body, in caus- 
ing pathology in remote areas 
of the human anatomy. Conse- 
quently two new and excellent 
chapters have been added, name- 
ly: Examination and Diagnosis 
and Oral Hygiene. 

The chapter on Roentgen 
diagnosis in the fifth edition has 
been included in the chapter of 
Examination and Diagnosis of 
the sixth edition as roentgen 
diagnosis has been proven to be 
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merely an adjunct to the larger 
field of diagnosis as now known. 
Also the chapter in the fifth 
edition, entitled “Preventive 
Dentistry,” is now included in 
the chapter on Oral Hygiene. 
The remainder of the book 
has been revised considerably 
and new material gathered re- 
lating to new developments in 
technic and methods of practice. 


A Textbook of 
Exodontia* 


By C. DupDLEY Gwinn, D.D.S., 
San Francisco, Calif. 


Reviewed by C.H. Webber, D.D.S., 
San Diego, Calif. 


This book, as stated by the 
author in the preface, is a book 
of routine methods, to be used 
not so much by the skilled spe- 








*Published by Lea & Febiger, Phila- 
delphia, 1927. 


cialist, as by the student in the 
class room, and the general 
practitioner who is in the habit 
of doing his own extracting. 
For these it is especially well 
suited. It covers the subject 
thoroughly and still does not go 
into minute detail, but gives a 
very excellent working knowl- 
edge of the subject. 

The Chapter on “Instru- 
ments Used in the Extracting 
of Teeth,” includes but few in- 
struments and for that reason 
is exceptionally good as the be- 
ginner perfects his skill more 
rapidly with a few than with 
many. Also the chapter, “The 
Use of the Hospital for the 
Extraction of Teeth,” is 2 good 
and timely one, and should be 
followed as stated, much more 
than is being done, not only for 
the benefit of the patient but 
for the good of the profession 
as well. 





Editor, ORAL HYGIENE: 


The article written by Dr. Siegel* sounds very logical and I 
think that if the dentists of the United States, and not the state 
boards, were asked to give this movement a shove I think it could 
be accomplished within one or two years. 

Why can’t we put the same vigor behind this movement that 


we do in fighting a process patent? 


Doctor, if you will have the position I will make the motion 
now that you be appointed Chairman or head of the movement for 
Universal Reciprocity. How many thousands of dentists will 


second the motion? 


Respectfully, 


Grand Island, Nebraska. 


*OraL Hyciene, December, 1927, page 2373. 


S. R. Butier, D.D.S. 
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BETWEE! 


By I. AUERBAC 


Ye hosts that ever strive from day to day, 

To calm the raging pulp and check decay, 

Ye great fraternal Soothers of mankind! 

That lance, extract and extirpate and grind, 
To you I speak these words for I would learn, 
The proper thing to do. To you I turn! 


Each day am I perplexed and full of doubt, 
Whether the old, or some new technic to try out; 
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For seldom do authorities agree, 

On any phase of modern dentistry. 

Now I take to heart one man’s conviction, 
Forthwith I hear another’s contradiction; 
Says one, “Extirpate the nerve, it is a blessing, 
And in canal insert some phenol dressing.” 


“No,” you'll say, “It is a scientific fact, 

You'll serve the patient best if you’ll extract; 
Trust not the treacherous broaches, and beware 
Of Pericementitis; have a care! 

Spend a little time in calm reflection, 

Are you not inviting dire infection ?” 

Yes, but others are of‘a different mind, 

And seldom any trouble do they find 

With many hopeless teeth, they long since saved, 
Giving years of service, and still are well behaved! 
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D.S., Philadelphia, Penna. 


To plate work let’s invoke the dental sage, 
Ask, what’s the better technic to engage ; 
“Good old-fashioned plaster, friend,” says one, 
“No, no, all compound is the better thing, my son,”’ 
Says another, O, Lord, between the two, 

I know not what to think, nor what to do! 
Removable bridgework, surely has its place ; 
““Yes,’’ some will say, ‘‘But in a jeweler’s case.” 
And if toward alloy fillings you will lean, 

As you were taught at college by the dean, 
Some one will come forward with a sally, 

And will straight convince you of your folly. 
“Amalgam will not stand the test of time, 

A well constructed inlay is sublime!”’ 

Thus while I endeavor, this or that to test, 

I know not how to serve myself and patient best. 


ANSWER 


We think the other’s wrong, so much we know, 
The other justly thinks inversely so. 

What’s true in general, here is doubly true: 

‘The old technics have merit, as have the new. 
Pluck out the good, you’ll find it here and there, 
And to it honest effort bring to bear, 

Be master of your method and you'll get results; 
Untrained hands, yield unforgiving faults, 
Neither this nor that material is best to use, 

The best becomes the worst if it’s abused; 

Fear not what certain critics may surmise, 
Your handiwork well done, spells their demise. 
Fear not, but your own indifference to incur 


And all shall bless the hand that guides the bur. 





















Co-operative Effort to Increase 


the Dentist’s Practice 


By GILBERT F. LIVERMORE, D.D.S. 
Oskaloosa, Iowa 


ENTISTRY has kept 

pace with the scientific 

stride of the world but 

has not kept pace in matters not 
scientific. Our cities, our homes 
and our offices reflect all things 
modern. We use the motor car, 
the radio, the airplane and these 
things help us make life easier 
and more worth living. We 
keep the best and most modern 
magazines on the _ reception 
room table. These magazines 
have in them advertisements of 
the modern conveniences and 
we buy and use these modern 
things. Modern dentistry uses 
things advertised but does not 
use the modern advertisement 
to tell of modern dentistry. Of 
all modern things we accept and 
use all except advertising. With 
to many new and useful things 
to buy can we expect people to 
have dental work done when 
we do not use modern methods 
to tell them about dentistry? 
The calendar hanging in our 
office says 1928, as far as the of- 
fice equipment is concerned, but 
it should say 1828 when we 
consider the old methods we use 


+62 


to increase the knowledge of 
better dentistry. 

I have here used the word 
advertising. ‘Tihat is not just the 
word I want to use. What I 
mean is an ‘educational cam- 
paign carried out by means of 
advertising to bring the people 
of this land to see the necessity 
of the proper care of their teeth. 
Should we not have some con- 
cern as to the proper education 
of our patients in the matter 
of the care of their teeth? It is 
the object of this paper to point 
out that a dental publicity cam- 
paign is needed and a plan given 
which will show how such a 
campaign can be carried out by 
the nation-wide co-operation of 
the dentists. The advertising 
which is now done in the inter- 
est of better teeth is being done 
mostly by the makers of tooth- 
paste. As dentists we should not 
allow the toothpaste maker, the 
mouthwash manufacturer or the 
pyorrhea faker to tell the peo- 
ple how and when they should 
have their dental ills treated. 

Dr. Frank W. Chandler says, 


“Our need is for a greater ap- 
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preciation of the common. prob- 
lem, to recognize those truths 
that become apparent; to be 
governed by the welfare of the 
patients, and for their health 
rather than the benefit of baser 
and selfish ‘motives. When the 
last word has been said, whether 
individually or collectively, if 
we have increased their happi- 
ness by the elimination of pain 
and eradication of disease in 
all ways we shall have been suc- 
cesses and made our lives 
worthy of: our living.” (“Oral 
Foci and Their Eradication,” 
in OraLt HyYciENne, February, 
1926;3) One of the common 
problems in dentistry is the 
proper education of the people 
about the care of their teeth. It 
is our aim to eliminate pain and 
eradicate oral disease. What 
better way could be taken than 
to educate the people in the care 
of their teeth? This education 
can be carried to them by the 
modern means of an advertising 
campaign. 

On May 3d to 5th the Iowa 
State Dental Convention was 
held. It was a good meeting, 
one of the best in years. At the 
same time in Des Moines the 
Four States Laundry conven- 
tion was held. At this laundry 
convention it was stated that 
only 20% of the homes now 
patronize the larger laundries. 
The laundry owners are after 
the 80% who do not now. use 
the laundry, because the con- 
vention passed a resolution in- 
dorsing and recommending a 
$1,000,000 publicity campaign. 
The plan calls for nation-wide 


advertising in newspapers and 
magazines, with poster service 
to those who wish it. 

Eight years ago the Society 
of American Florists and Or- 
namental Horticulturists plant- 
ed the seed of the “Say It With 
Flowers” campaign with a 
$25,000 appropriation. Now 
plans are under way to put the 
campaign on a $500,000 basis 
annually. Do the florists think 
publicity pays? They are con- 
vinced that the volume of busi- 
ness doubled the first four years 
and is growing at the same rate 
the second four years. The 
Clearing House Bulletin No. 
36 of this Society, dated April 
16th, 1927, says: “Each year 
for the past four years F.T.D. 
(Florists’ Telegraph Delivery) 
has shown an increase of 20% 
or more.” Furthermore they say 
that one reason for the continu- 
ous increase was because “the 
public was being educated and 
sold on this service.” 

I have here given you an ex- 
ample of what is planned to be 
done and an example ef what 
has been done in the field of the 
educational campaign for the 
advancement of increased busi- 
ness. The florists did not allow 
the seed growers nor the flower 
pot makers to tell the people 
about flowers. The laundry 
owners are not going to depend 
on the soap makers nor the 
laundry machinery manufac- 
turers to tell the people that the 
laundry should do all the fam- 
ily washings. We are-not flor- 
ists nor are we laundry owners. 

We are dentists and it should 
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be the duty and obligation of 
the dentist to tell his patients 
and the people who should be 
his patients how to get the best 
dental service. . 

The National Bureau of 
Economic: Research tells us we 
are getting richer, richer not 
merely in dollars but in what 
the dollar will buy. The bureau 
says that in 1921 our total “cur- 
rent income” was $62,736,000,- 
000. In 1926 it was $89,082,- 
000,000. Per capita the jump 
was from $587 to $770 or per 
worker from $1,537 to $2,010. 
With the proper education the 
people could be taught to spend 
some of this added wealth “in 
the care of the teeth instead of 
spending it for fur coats, silks, 
diamonds, radios or automo- 
biles. 

In an editorial in OrAL. Hy- 
GIENE of March, 1927, I find 
the following: “‘An antique liar 
many years ago told about the 
peculiar habit of the ostrich 
when in danger. This bird is 
said to bury his head in the sand 
and as he can’t see the enemy 
he considers himself safe. ‘That 
is what we are doing as a pro- 
fession—but the joke is‘ that 
when the ostrich is in danger 
he kicks and runs like the 
devil.” It is about. time we 
cease to believe some of our old 
ideas and take on some new 
ones. The greeting card mak- 
ers. say “Scatter Sunshine with 
Greeting Cards’; the florists 
advocate “‘Say It with Flow- 
ers’; all business. houses say 
“Easy Payments’ and the den- 
tists. should say, “Visit Your 
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Dentist AT LEAST TWICE 
a Year.” 

Allow me to quote from 
“When Teeth Go To School,” 
by Evelyn C. Schmidt, Novem- 
ber, 1926, OraAL HYGIENE: 
“Summarizing then, the im- 
portant things when teeth go to 
school are these: Look out for 
the six-year molar. Take your 
child to the dentist regularly 
at least twice a year [italics 
mine, as Dr, Kells says] in or- 
der that small cavities may be 
filled. Insist that your child 
chew his food well and have 
him sit at the table long enough 
to eat his meal properly. Give 
him only simple desserts, and no 
candy between meals. Keep in 
mind always, that the health of 
the mouth reflects always on the 
general health and the scholastic 
standing of the child.. To quote 
one boy who was asked to write 
about teeth in school: 

‘My father says that wisdom 
Does not come from wisdom teeth 
But that good teeth come from wis- 


dom. 
Is my father’s firm belief.’ ” 


A dental educational campaign 
should reach, especially, pros- 
pective mothers, parents, teach- 
ers and nurses and should in- 
clude the following educational 
material : 

1. Tell about the care of the 
teeth with emphasis on the care 
of children’s teeth.’ 

2. Tell of the harm of de- 
cayed and infected teeth to the 
general health. 

3. Tell about the importance 
of the sixth-year molar. 
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4. Why a patient should 
have regular and frequent oral 
examinations, 

5. Tell of the importance of 
diet in the formation of teeth. 

Therefore I propose that the 
American dentists adopt 

“Visit Your Dentist AT 
LEAST TWICE a Year” 
as their slogan. Furthermore I 


suggest that the American Den- 
tal Association adopt this slo- 
gan and assess each member of 
this organization $1.00 (or 
whatever larger amount the 
House of Delegates may de- 
termine) each year for a fund 
to place before the people of 
America a dental educational 
program, 











New Issue of Polk’s Dental Register to be 
Published Soon 


The publishers of the Dental Register announce that informa- 
tion for the fourteenth revised edition is now being gathered. 

A questionnaire has been mailed to every dentist in the United 
States and Canada, whose address could be secured, -and all mem- 
bers of the profession are urged to fill out:and return this blank 
at once. A return envelope has been enclosed: for convenience. 

It does not follow that because you are a member of a dental 
society or because your name and address appeared correctly in 
the last edition of the Register, that it will be included in the 1928 
issue. A new first-hand registration is being made and every den- 
tist should appreciate the importance and value to him of having 
this information published. 

However, the most important thing is for you to send in your 
registration at once. 

There is no obligation involved, it takes but a few moments, and 
the matter is of sufficient importance to justify your careful atten- 
tion. An up-to-date, complete directory of the profession is very 
desirable at this time and we again urge your immediate action. 

Please take one of these steps at once—either, 

1. Complete and return the information blank you received—or 

2. Write for a blank to be forwarded to you. 

Those who have retired, or are engaged in other occupations, are 
noted in the Register as “retired.” Membership in the American 
Dental Association also is indicated. Information is wanted from 
all who have graduated in dentistry or registered to practice in the 
United States, the Philippines and the Canadian Provinces. 

If you are among the living, indicate it by communicating with 
the publishers, R. L. Polk & Co., 536 South Clark St., Chicago, 
Ill., U. S. A. 











CAMOUFLAGE 


TRIM HOUSTON, D.DS., Corsicana, Texas 


E have all heard, from 
time immemorial, how 
the Voodoos of India, 
as a religious rite, take a small 
stick, from a certain kind of 


tree and go over the teeth one’ 


at a time, scrubbing them. thor- 
oughly. And they have extra- 
ordinarily healthy mouths. We 
have always given the credit for 
this to the systematic, thorough 
mechanical cleansing and mas- 
saging. . 

But, suppose that some one 
should announce, with:-a great 
flourish of. trumpets, that an 
analysis had been made of these 
sticks—that a certain kind of 
sap, resin or essence had been 
found to be present ; that it was 
due to the emanations of this 
and not to the cleansing and 
massaging that their mouths 
were in such an extraordinar- 
ily good condition. In addition 
suppose some supposed-to-be re- 
turned medical missionary or 
other savant were given credit 
for making this wonderful dis- 
covery. Wouldn’t we bite, espe- 
cially if this medicament were 
marketed in fancy bottles with 
gaudy wrappings and retailing 
at many dollars a bottle; to be 
used as an adjunct—a most 
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mightily potent word is, ad- 
junct—to our scaling and pol- 
ishing, our correcting of trau- 
matic occlusion and extracting? 
Wouldn’t we boost: it to the 
limit, give clinics showing the 
exact technique to use, write 
long-winded papers concerning 
its virtues and hail it as the dis- 
covery of the age? 

The next time you are in 
such a mental state as to fall 
for something of this kind; and 
have a patient all down-and- 
out from every standpoint— 
cranky heart, stomach, intest- 
ines, kidneys, and liver; men- 
tally depressed ; skin muddy and 
tongue coated; breath that 
stinks to Heaven; tartar; 
sordes;. just about as repulsive 
as one could imagine—go about 
your scaling and polishing and 
correcting and extracting, but 
rather gingerly—making the 
sittings about a week apart. 

Then forget that you have a 
possible lues, either congenital 
or acquired; forget that you 
may have a toxemia from a low 
grade Vincent’s infection, Im- 
agine that you are giving your 
patient, in addition to your in- 
strumentation, this product of 
the discovery of the East Indian 
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savant. Call it whatever you~ 


may; but let it be this: 

Have his medical man give 
him syrup of iodide of iron, in 
heroic doses; continuing as 
much as he can stand for about 
a month; then if he becomes 
intolerant, leave it off for a 
month and then try it again. 

During this time sit back and 
watch your patient take on a 
brighter view of life; watch him 
gain in weight; watch his eyes 
get brighter and skin cleaner. 
Don’t doubt him when he tells 
you that his various organs are 
beginning to try to function 


properly. As to that mouth—let 
your imagination run back to 
what it looked like and smelled 
like when you first saw it; and 
you will be asking if the days 
of miracles are really and truly 
past. 

The above camouflage is used 
simply in an -effort to. attract 
your attention to a tried and 
true friend; which we have, in 
our desire for the newer and 
different things, to a great ex- 
tent ignored. 

[That must have been an “iodide- 
of-ironwood” stick that the Voodoo 
used.—Editor ORAL HYGIENE. | 





ORAL HYGIENE on the Screen 


Timely Films, Inc., producers of “Topics of the Day,’ 


wrote 


us that stories from OrAL Hyctenr’s, Laffodontia were quoted 


four times during 1927. 


Their films, ‘Topics of the Day,” are projected on the screens 
of over 3,000 theatres before an approximate audience of fifteen 


million people each week. 





Editor, ORAL HYGIENE: 


The increasing sentiment towards reciprocity is not only a step 
towards tolerance but progress, and can be compared to eman’s 


early fear of the automobile. 


Although there are a few who prefer the buggy, the auto goes 
everywhere and to the tune of millions. 

In the old world where the boundaries. separating countries are 
matters of no little dispute today, the professional man there does 
not find it dificult to change his environment and practice else- 


where. 


As citizens of one nation, why must the boundaries of one state 
interfere with our right to practice in another? In time of war, in 
the service, our right to practice on our fellow citizen is not ques- 
tioned whether we are in Honolulu or Bombay. 

SAMUEL H. SitverMAN, D.M.D. 


Bronx, N .¥: 
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Some Observations on 
Hygiene 


By WALTER HINCKLEY JACKSON, D.D:S. 
The Oldest Practising Dentist in Michigan 





READ the interesting con- 


tributions in OraL Hy- 
GIENE with pleasure, but so 
far have not been a contributor. 
A few months ago someone 
brought my name into the lime- 
light, in your pages, as the old- 
est continual dental practitioner 
in Michigan. I want to write a 
few lines'on the subject of hy- 
giene, 
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From long observation, | 
have found that a normal, 
healthy individual, or plant is 
able to ward off the vegetation 
or the harmful action of any 
germs. 

It is only when there is an 
abnormal condition that they 
can vegetate, and then trouble 
begins. Germs enter .the body 
with each breath, with each 
swallow of water, with food 
and through wounds in the skin. 
We breathe approximately three- 
fourths of a million times in the 
course of a year. Each breath 
is loaded with germs. We drink 
from two to four glasses of 
water and eat from one to three 
pounds of food per day, each 
swallow more or less filled with 
germs. 

In the nasal passages is a 
wonderful organ that sifts out 
the germs with secretions that 
make them innocuous, if the 
organ is normal. If abnormal 
the germs grow and cause a 
rapid flow of the secretions that 
washes them away. 
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This world is nothing but a 
cemetery and the water is noth- 
ing but the washings from it. 
Nearly all the swamps and lakes 
are underlaid with from six 
inches to. thirty feet of ‘marl. 
What becomes of the carcasses? 
You may filter out the germs 
but the toxins remain.” The 
clays are full of angle worms 
wherever there is vegetation. 
What becomes of their car- 


tained in the shales, which once 
were clay beds. So all drinking 
water should be treated with 
chemicals, or boiled to destroy 
the ptomaine that a filter cannot 
take out. 

Brushing teeth and cleanli- 
ness is a good thing, but that 
will not prevent bacteria from 
growing if the secretions are 
abnormal. You cannot keep a 








brush and antiseptics in your 


casses? The oil from them is as 
mouth night and day. 


penetrating as rock oil con- 





1927 Annual Index 


Ora. HyciEne’s Annual Index for 1927 is now ready and will 
be sent without charge upon request to the publication office,1117 
Wolfendale Street, N. S., Pittsburgh, Pa. 





Editor, ORAL HYGIENE: 

My pen burns and I cannot refrain from expressing my thanks 
to the writers of the three splendid articles in the December ORAL 
HyciENE. I refer to the articles by Dr. Fitzpatrick, on “Detroit 
Doings”; Dr. Perry’s discussion of ““The Carnegie Foundation Re- 
port”; and the rather illuminating article by our Samuel Pepys III 
followed by your comment. The December OrAL HYGIENE is a 
remarkable number, as I see it and unless the profession at large 
reads it carefully, and if necessary, over and over again, much of 
its value shall have been lost. | 

Please call special attention of your readers to these three arti- 
cles in your December issue. Above all let those who are going to 
read or are reading Professor Gies’ Bulletin on Dental Education, 
issued by the Carnegie Foundation for the Advancement of ‘Teach- 
ing, 522 Fifth Avenue, New York City, use the December OrAL 
HYGIENE as a preface to Dr. Pritchett’s introduction. 

Give us more articles with this spirit. 

Cordially yours, 
ALFRED J. Ascis, Sc.B., M.A., D.D.S. 
New York City : 
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EDITORIALS 


REA PROCTOR McGEE, D.D.S., M.D., Editor 


Manuscripts and letters to the Editor should be addressed to him at 
514 Hollywood Security Bldg., Los Angeles, California. All business 
correspondence and routine editorial correspondence should be ad- 
dressed to the Publication Office of Oral Hygiene, Pittsburgh, Penna. 
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Imitation is the Sincerest Flattery 





N medical meetings as in dental meetings, 

two of the most frequent subjects of dis- 

cussion are focal infection and how to interest 
the patient in his physical welfare. 


A very few years ago the dental speaker 
on focal infection had to hold up, for an ex- 
ample, the methods of the physician in tracing 
the course of infection. 

Today when a physician or surgeon 

. wishes to emphasize the gravity of localized 
pus areas he holds up as a proved example 
the dental apical abscess. 


When the physician discusses ethical pub- 
licity, his most frequent example is the oral 
hygiene campaign of broadcasting definite 
dental information. 
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Plain Words 


T is gratifying to be able to present a case. 
in which a sane and: useful society has 
turned from the pseudo-scientific hodge- 
podge of “dontias” to a plain and easily 
understood name for itself. 

“The American Society for the Promotion 
of Children’s Dentistry”—how could a name 
be any more appropriate than that? This 
name tells the story. 

We ‘congratulate the Society for the Pro- 
motion of Children’s Dentistry. 

Every dentist who is interested in chil- 
dren’s welfare should be a member of that 
Society. Right now, while you think of it, 
make out your application. 

Help form a local chapter in every state. 
By joining this movement you will benefit 
yourself, your profession and posterity. 

Here is the Society’s announcement: 


AMERICAN SOCIETY FOR THE PROMOTION 
OF CHILDREN’S DENTISTRY 


At a meeting of organization held in Detroit at 
the time of the national meeting, there was estab- 
lished the American Society of Pedodontists. For 
greater adaptability and scope the organization has 
been re-christened the American Society for the 
Promotion of Children’s Dentistry. 

Listed among the organization’s aims and pur- 
poses are the following: 
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“Ask ORAL HYGIENE” 


Conducted by V. Clyde Smedley, D.D.S., and George R. 
Warner, M.D., D.D.S., 1206 Republic Bldg., Denver, Colo. 
Those having questions to ask or answers to submit to questions already 
asked, or other comments to contribute, will kindly communicate directly 
with the above named Department Editors. Please enclose postage when 


personal reply is desired. 


P. G. COURSES 

Q.—Will you kindly advise me 
where I may obtain post-graduate 
courses in denture service and oral 
surgery? I mean those that you con- 
sider the best—A. Graham, D.M. 
D., Blaine, Wash. 

A.—I would suggest that you 
write both the Northwestern Uni- 
versity of Chicago, and the Uni- 
versity of Minnesota at Minneapolis 
for outlines of their post-graduate 
courses. I would recommend either 
one or both very highly.—V.C.S. 





ETHYL-CHLORIDE 

Q.—I noticed your offer in a re- 
cent copy of ORAL HYGIENE to 
answer questions. I submit the fol- 
lowing: some good book, or articles 
on the administration of Ethyl- 
Chloride; what could you recom- 
mend?—Arthur Bayne, D.D.S., La 
Salle, Ill, 

A.—We can’t find that there is 
anything very recent written on the 
subject of Ethyl-Chloride anesthesia. 
In Gwathmey’s “Anesthesia,” pub- 
lished in 1924 is an article, also one 
in Webster’s “Anesthesia” of the 
same date and there is an article 
in the 4.M.A. Journal for February 


3, 1923.—G.R.W. 





RECIPROCITY 

Q.—Would you be kind enough 
to let me know if there exists reci- 
procity between this State and Cali- 
fornia, Michigan, Ohio and Ne- 
vada? I also am registered in Dis- 
trict of Columbia. 

It will be appreciated if you will 
mail me the secretaries’ names and 
addresses with all information you 








may have on the subject in the en- 
closed envelope. — M. N. Parks, 
D.D.S., Baltimore. 

A.—I find that Maryland, Ohio, 
Nevada and the District of Colum- 
bia have reciprocity, but California 
and Michigan have no reciprocity 
provisions in their Faws. 

The following are the names and 
addresses of the secretaries of state 

ental associations that I was able 
to find for you: 

Southern California State Dental 
Association—Charles M. Alderson, 
1007 Edward & Wildey Bldg., Les 
Angeles, Calif. 

Ohio State Dental Society—E. C. 
Mills, 255 East Broad St., Colum- 
bus, O. 

Michigan State Dental Society— 
William R. Davis, Lansing, Mich. 

For further information, I would 
suggest that you write Dr. C. N. 
Johnson, editor of The Journal of 
the American Dental Association, 
58 East Washington St., Chicago, 
Ill.—V.C.S. 


O.—Will you kindly advise at 
our convenience and an early date 
if possible, as to just which states 
Nebraska has reciprocity with or 
rather which states have reciprocity 
with Nebraska? 

I am advised that any dentist 
holding a Nebraska license can 
practice in Minnesota and Illinois, 
and that I believe is also true of 
Iowa but I am not sure.—M. H. 
Anderson, D.D.S., South Omaha, 
Nebr. 

A.—Nebraska reciprocates with 
the following states: Delaware, Dis- 
trict of Columbia, IIlinois, Iowa, 
Kansas, Missouri, Ohio and Ten- 
nessee.—G.R.W, 
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FULL MOUTH X-RAYS 

Q.—Will you please inform me 
how you or anyone can sell all pa- 
tients the idea that it is good den- 
tistry to: have. a full mouth series 
of x-rays taken before beginning to 
restore all necessary dental work? 
I always give my. new patients a 
good mouth health talk before I 
proceed to talk x-rays. — Morris 
Turkel, D.D.S., New York, N. Y. 


A.—I would say that your own 
conviction of the desirability, if not 
actual necessity, for complete x-rays 
of the mouth before making a diag- 
nosis or undertaking treatment, is a 
necessary prerequisite to convincing 
your patient. There are so many 
things which one may say to con- 
vert the patient to complete x-rays 
that it would be difficult in this 
short letter to enumerate them. I 
might suggest a few thoughts which 
I use constantly, viz: “the x-rays 
show the hidden mysteries of the 
mouth,” “the x-rays can see what 
the eye cannot see,” “the x-ray 
shows the condition of the bone un- 
derneath the gum, between the roots 
and around the ends of the roots.” 
—G.R.W. 





ABSCESS 

Q.—I am taking my first oppor- 
tunity to avail myself of the “Ask 
ORAL HYGIENE” column and I hope 
that many more will follow for we 
certainly run against many an ob- 
stacle in the way of a one hundred 
per cent serviceable practice. 

I have been on the job on this 
corner for seven and a half years, 
and today had my first case of this 
particular kind. 

A patient whom I have done work 
for off and on for several years pre- 
sented with an abscess at the apex 
of the upper right cuspid. A great 
deal of swelling had taken place 
during the night and the usual 
“shiner” and heavy lip accompanied 
the specimen. I removed a wobbly 
porcelain filling which had at some 


TS 


time or other been deep-seated and 

the usual exudate of pus made its 

appearance together with a slight 
relief of the pain. 

This was yesterday noon, and | 
assumed that everything was to be 
all right and that my day off would 
not be further interfered with. 

Bright and early this a. m., long 
before my usual rising hour, this 
unfortunate victim made his wants 
known. It seems that the pus had 
stopped draining almost immediate- 
ly after he left the office yesterday, 
and that more swelling and more 
soreness had come on almost imme- 
diately. | 

To me, the peculiar thing about 
this is that the root canal had not 
become occluded by food, and was 
still open when he presented this 
morning. There had been no “com- 
ing to a head” process and the gum 
was as red and inflamed as before, 
with no signs of a cyst or fistula. 
Radiogram showed apical abscess 
unmistakably, yet only a_ small 
amount of drainage took place. 

The tooth was extracted as a last 
resort, though I didn’t want to sac- 
rifice that front tooth until after 
Christmas at least, for he is invited 

out of town, and will certainly make 
an unsightly appearance and feel in 
an unentertaining mood, to say the 
least. Was there anything else | 
could have done, and what shall I 
do with the next one? 

Here’s hoping, by the way, that 
thére is no next one!—I. M. Smith, 
D.D.S., Chicago. 

A.—Your experience with this 
abscessed tooth is not at all unheard 
of or even unusual. The unusual 
and surprising thing is that you 
should not have had more than this 
one such case in seven years of 
practice. 

The explanation is probably this 
-—the abscessed area extends down 
the side of the root below the level 
of the Apical Foramen, and when 
the canal was opened, the pus above 
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*) 
the level of the tooth apex drained 
out causing the collapse of the pus 
sac upon the apex resulting in a 
‘closure of the Foramen. Then the 
remaining pus below this level con- 
tinued to form with a renewal of 
pressure and consequent pain. 

Your decision to extract the tooth 
was undoubtedly a wise one. The 
only alternative would have been 
an apicoectomy, and the result of 
this operation has not proved very 
gratifying in the majority of cases. 
—V.C.S. 





ICHTHYOL 


Q.—At a recent meeting of a 
study club consisting of dentists, the 
following subject was discussed: 

(1) We have before us a case of 
infection due to streptococci and 
stapylococci. 

(2) This infection takes place 
within the socket of an extracted 
lower third molar. 

(3) Acute cellulitis is present of 
the tissues on the mandible external 
to the third molar region. No area 
of fluctuation is evidenced. 

Dr. A claims that ichthyol oint- 
ment is beneficial in such a case and 
that it causes absorption of the in- 
fection by breaking it up. 

Dr. B asserts that ichthyol oint- 
ment applied to the skin in this 
area, may cause the infection to pro- 
gress through the lymphatics, 
through the platysma muscle and to 
spread in various directions on the 
neck. He suggests treatment by ex- 
ternal application of ice packs to 
abort the inflammatory condition. 

The subject was argued pro and 
con, and finally, it was decided to 
settle the matter by soliciting def- 
inite scientific information concern- 
ing the thereapeutics of unguentum 
ichthyol. 

Is ichthyol ointment indicated in 
the case mentioned ? What is its ac- 
tion physiologically when so applied 
continuously upon tissue cells? Has 
it an advantage over the ice pack 
in the case cited ? 

May out study club have the 
benefit of your opinion which we 


feel is based on years of experience 
and comprehensiveness? — S. J. 
Bregstein, D.D.S., Brooklyn, N. Y. 

A.—Stevens’ “Text-Book of ‘The- 
rapeutics” says “Ichthyol is largely 
employed externally as an antisep- 
tic and alterative. In the form of 
an ointment it is useful in reducing 
inflammatory swelling in glands 
and joints. In a report of the Phar- 
macopeia Commission of the A.M. 
A. made, I believe in nineteen hun- 
dred and twenty-six, it was recom- 
mending that ichthyol be stricken 
from the pharmacopeia because of 
its having no therapeutic value. 
While some physicians and _ sur- 
geons use it I find that they com- 
bine it .with a number of other 
drugs so that its value, if any, 
would be emasculated.” 

Infection in the socket of a man- 
dibular third molar must have lo- 
cal treatment. Exodontists generally 
use gauze packs, saturating the 
gauze with whatever the individ- 
ual’s fancy dictates. If the socket is 
painful novesthol is efficient for re- 
lieving the pain. An infected socket 
is what is ordinarily termed a dry 
socket, and it is necessary to induce 
blood clotting before the pain will 
cease. We have found that sedative 
cement mixed. with cotton will give 
the most complete and permanent 
relief of any treatment that we have 
tried. This may be left in several 
days, in some cases one application 
is enough, in other cases it has to 
be renewed once or twice before 
the socket fills in. 

The treatment of cellulitis result- 
ing from the trauma and extension 
of inflammation and possibly infec- 
tion from the field of operation is 
best treated by external application 
of either ice packs or cold com- 
presses. The action of either one of 
these methods of treatment is to con- 
tract the blood vessels, stimulating 
the flow of blood in the deeper parts 
and soothing the nerves. Cold com- 
presses affect the nervous system, 
not only peripherally at the site of 
application, but centrally.—G.R.W. 





If you have a story that appeals to you as funny, send it in to the 
editor. He may print it—but he won’t send it back. 


Patient (after treatment): “Doc, 
you ought to make a good crap- 
shooter.” 

Osteopath: “How so?” 

Patient: “Because you sure know 
how to roll the bones.” 


Mrs. Gill: “I hope you'll stay 
with us, Mary. I’m not difficult to 
please.” 

Mary: “I could see that ma’am, 
as soon as I set eyes on your hus- 
band.” 


It’s been a long time since any- 
thing has been said about good girls 
and there must have been many 
muddy shoes during the _ recent 
rainy spell, but what we wanted to 
tell you was about a girl who came 
home with one muddy shoe, and 
when asked about it explained, “I 
started to get out of the auto, but 
I climbed back in again,” 


The Wife: “This is news—some- 
one has invented a shirt without 
buttons.” | 

The Husband: “Nothing new 
about that. I’ve been wearing them 
that way ever since I was married.” 


Little Miss Muffet 
Sat on a tuffet, 

And made of her knees such dis- 
play 
That the old-fashioned spider, 
Embarrassed beside her, 
- Was actually frightened: away! 

—Ladies’ Home Journal. 
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The fond mother was showing 
the baby to the visitor: “Isn’t baby 
the image of his father?” 

“Absolutely,” replied the visitor. 
“Same lack of expression, same red 
nose, no teeth to speak of, and, by 
George! prematurely bald, too!” 


Flapper: “George, if you don’t 
stop I’ll scream—I’ll call mother! 
Mother! Mother! . .. Oh, my good- 
ness, George, here she comes. | 
never dreamed she was home!” 


She: “It was really a toss-up this 
morning whether I played golf or 
went to church.” 

He: “Really ?” 

She: “Yes, and I had to toss up 
fifteen times before I got golf.” 


Dr. Forceps tells of a certain 
good friend of his who had been 
entertained, but not very entertain- 
ing the evening before, and who 
had been very much “blotto,” was 
holding his aching head next morn- 
ing, when the cat walked across the 
room and he remarked, “For God's 
sake, Cat, don’t stamp your feet so!” 





On a tombstone in a cemetery 
near Ozark, Ark., is this inscription: 
“Here lies the body of Jane Smith, 
beloved wife of Thomas Smith, 
marble cutter. This monument was 
erected by her husband as a tribute 
to her memory and as a specimen 
of his work. Monuments 8f the same 
style, $250.” 





